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diagnosis Silicosis often satisfactorily 

made during life analysis the 
tional history, physical findings, and roentgeno- 
grams. After death there are fairly definite 
pathological criteria which establish the 
presence absence the disease. The patho- 
logists the South African mining area, who 
perhaps have had the widest experience its 
morbid anatomy, are able give definite 
opinion the degree silicosis, most cases, 
from the appearance the speci- 
men other countries, where perhaps 
the majority cases are not clear-cut 
Africa, call upon such con- 
firmatory evidence may obtainable from 
laboratory investigations the suspected lung 
tissue. Histological examination consider- 
able assistance, but not always far-reaching 
enough clinch the diagnosis. Fibrosis is, 
course, the chief reaction observed the 
lung, but fibrosis, like inflammation, 
one the most reactions and may 
produced the lung many different 
agencies, Even when the fibrosis conforms 
the typical nodular form nodules) 
Kettle and have shown that may 
fibroid tuberculosis. Thus, when the ordinary 
means the pathologist’s disposal fail make 
the necessary recourse had 
chemical analysis the suspected tissue. Part 


parts the lung are set aside for chemical 


assay. 


The ‘‘silica content’’ the normal lung has been 
worked out King? and 200 mg. 
per cent the dried tissue. When the percentage 
rises above 500 mg. per cent the presence 
visible and palpable fibrosis most authorities regard 
positive evidence silicosis. goes 
far say: ‘‘When the silica content of. the 
lungs determined chemically exceeds 1.0 per cent 
(1,000 mg. per cent) the dried lung substance 
there fibrosis important extent, clearly con- 
tributory towards death. When the silica content ex- 
ceeds 1.6 per cent, the fibrosis is, with practically 
exceptions, very severe and sufficient itself lead 
regards 1.0 per cent silica 
the dried lung sufficient produce extensive lesions. 
Stewart and look upon silica content more 
than 1.0 per cent (dry weight lung) accountable 
for the fibrosis which they found the lungs 
hematite miners. says: Any lung containing 
over mg. silica per gram dried tissue indicates 
undue exposure dusty atmosphere’’. 
(1866) gave somewhat higher figures for the silica con- 
tent normal lungs (4.22 per cent 17.3 per cent 
the ash, 240 480 mg. per cent the dry weight), 
but his results were probably due the fact that 
assayed the entire lung each case, including root 
glands, whereas other investigators have made their de- 
terminations small portions tissue. Fow- 
cases actual silicosis the silica content 
the lungs went high 4.18 per cent the dry 
weight. 


arriving diagnosis questionable cases 
considerable significance likely attached 
the result the chemical assay. When the 
chemist reports abnormally high ‘silica’ con- 
tent fibrosed lung may seem first sight 
good and sufficient reason for regarding the 
ease one silicosis. Yet there are certain 
qualifications which must taken into account 
before accepting the ‘silica’ content criterion 
diagnosis. Not everyone understands that 
the present satisfactory means has been 
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for the quantitative estimation 
silica from silicates tissue 
specimens.* The chemist can merely determine 
the amount the element silicon. Neither 
nor procedures will dis- 
tinguish between the silicon silica and silicate. 
The conventional method expressing the result 
‘‘total silica’’ therefore somewhat mislead- 
ing, for does not necessarily indicate that all 
any the silicon present was actually the 
form Since there evidence con- 
siderable variation the pathogenicity the 
various compounds silicon, shown the 
work Miller and Sayers’? 
and others, the chemical assay does not accurate- 
assess the disease-producing quality the 
siliceous material present given specimen. 

us, therefore, that some the 
more innocuous compounds silicon might 
reckoned unwittingly the chemist’s assay 
part the ‘‘total silica’’ suspected 
Might there not certain endogenous organic 
silicates taking part the formation animal 
for example, that the process fibrosis per 
might the silicon content tissue? 
The work which, our knowledge 
has never been confirmed refuted, suggests 
this possibility, Schulz claimed that connective 
tissue (of infants especially) contained more 
silicon than other tissues the body, his figures 
running high 581 mg. per cent dry 
weight for the lens the eye. further 
possibility error has ruled out the 
tuberculous patients. believed 
that had shown increase silicon the 
blood consumptives, and suggests 
that part the found the lungs 
may endogenous. 

therefore determined select wide range 
human tissues, both normal and pathological, 
from cases which there was special dust 
exposure, for the purpose establishing the 
normal silicon content. wished compare 
inflamed with non-inflamed tissues, tuberculous 
with lesions, areas 


*Since the completion this communication 
method quantitatively estimating the amount quartz 
present dust means x-ray defraction method 
has been suggested Prof. Walker and worked 
out Clark and Reynolds, which should prove 
great value those interested silicosis, (University 
Toronto Studies, Geological Series No. 38, 1935). 


lung with normal, air-containing parts, tendons 
and other tough connective-tissue structures with 
glands, muscle and the softer parts the body. 
Accordingly, six autopsy were chosen, the 
persons question ranging age from 
months years. Blocks tissue weighing 
roughly from 0.5 grams were taken, each 
block was divided two, one-half each par- 
celled wax paper and set aside for chemical 
determination total silica the micro-method 
previously The other half was 
fixed formalin for histological examination 
and For the latter pro- 
cedure, which has been described detail else- 
three serial sections were cut from each 
paraffin block. The first section was incinerated 
demonstrate the total inorganic material 
present the second was stained the usual way 
with hematoxylin and eosin; and the third was 
incinerated and then treated with concentrated 
acid remove the non-siliceous 
material. this manner was possible 
study the distribution well the morphology 
the siliceous residue each specimen sub- 
mitted chemical assay. 

With the understanding that know 
what form the silicon exists, whether the 
shall hereafter this article express the result 
the chemical assay milligrams per cent 
equivalent ‘silica’ per 100 grams dried 
tissue. Though have this practice 
above, the grounds that misleading the 
lay-chemist, yet having made clear the fallacy 
continue its usage for the sake employ- 
ing the same yard-stick, speak, with which 
others have measured the silicon content 
tissues. 

The following observations are drawn from 
Table With the exception the lung and 
tracheo-bronchial lymph glands the majority 
tissues, regardless the age the individual, 
contain less than mg. per cent ‘silica’. 

Sections these tissues (other than lung and 
tracheo-bronchial glands) submitted the pro- 
cess micro-incineration showed only traces 


Sodium light, anhydrous, non- 
powder which hydrolyzes solution give 
silicic acid, was found more satisfactory standard 
than the potassium silicate previously used. solution 
containing 15.7 mg. sodium silicofluoride 500 
water gives concentration equivalent 0.10 mg. 
SiO, fresh standard should prepared 
weekly. 
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*Piece apex lung with pleura over sides, deeply mottled with dust. 
**Scar lung apex 209. lung 41. 
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Expressed Milligrams SiO2 per 100 grams Dried Tissue 
Autopsy Number....... A-6-34 A-331-33 A-303-33 A-318-33 
Housewife Housewife Boilermaker Janitor 
Cause Intestinal Streptococcic Septic Asthma Prostatectomy Prostatectomy 
intoxication meningitis abortion Pneumonia Lobar pneumonia Pneumonia 
Skin—Of Scalp........ 248§ 270 
133 
Sole Foot.... 
Tendon Achilles....... 
209 229 
Lymphatic Gland Peri- 186 3,410 1,049 2,283 
Bronchial... 1,066 
Vein Inferior Vena Cava 
Other Normal Tissues. Thymus Gall bladder Mammary Cervix 
Cerebellum Appendix 68] Gland Vagina 
Rib 
Sternum 
Psoas Muscle 


Kidney stone Tuberculous 


Fibroid tumour 


blacker than usual. Both specimens soft tissue. lesions. 


}Peripancreatic gland, anthracotic, 534. 
high values were associated with contamination powder (magnesium silicate). 


uterus Acute inflam- 


mation— 


gland, 1,184. 


kidney 


bladder 51. 


(1) not deeply nor uniformly pigmented— Mediastinal. 
(2) P.B.L.N. not jet black but blacker than above. 
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HCl-insoluble residue. This residue was the 
form very finely granular, colourless, amor- 
phous, material. certain tissues, as, 
for example, the spinal cord A-303-33, 
formed very thin, diffuse film; others was 
quite uneven and bore relation- 
ship any tissue element. Only the rectum 
was there distribution, and here the 
residue was confined the tunica propria. 
Small this residue was, seemed every 
vary directly amount the chemical 
assay. probably represented the remains 
organic silicon inherent the 
tissues. 

Certain the skin specimens contained con- 
siderably more than mg. per cent ‘silica’ 
repeated assays. these 
tissues showed thin layer siliceous particles 
along the skin surface imbedded the 
keratin layer. This material was doubly refrae- 
tive, and some the possessed the 
laminated structure tale (magnesium silicate). 
The high ‘silica’ content these specimens was 
therefore the nature artefact, due the 
presence siliceous dirt particles and taleum 
powder. 

Case the series months old 
infant) several the tissues exceeded 100 mg. 
per cent ‘silica’, the highest being 340 
mesenteric lymph node. re-check this 
assay was possible. this 


showed only minute traces siliceous 


material through the tissues, comparable 
amount that other specimens whose assay 
ran lower than mg. per cent ‘silica’, but the 
edges the sections were numerous large, 
sembling tale. This finding bore out the suspi- 
cion that the high assay figures this case were 
due the presence taleum powder, probably 
transferred the specimens from the patho- 
logist’s gloves. subsequent cases care was 
taken avoid contamination the tissues 
taleum powder. 

Tough connective-tissue structures contain 
more ‘silica’ the average than other tissues. 
the contrary; see above). 

The process inflammation does not increase 
the ‘silica’ content tissues. 

The lung specimens showed percentages 
‘silica’ comparable to, but slightly higher than, 
those reported other investigators. greater 


interest, however, than the average assay figure 
was the variation ‘silica’ content from one part 
the lung another. Case Table for 
example, portion the apex, deeply 
with pigment, contained 209 
mg. per cent ‘silica’, while second block pale, 
feathery tissue from another part the same 
lung contained only mg. per cent. Though 
little could attached this single 
observation, pointed the way further in- 
vestigations subsequently undertaken. 
tailed consideration the lung findings will 
found the the larger series 
eases follow. 

The ‘silica’ values for the tracheo-bronchial 
glands the adult individuals were 
surprisingly high, ranging from 615 3,410 mg. 
per cent, Though these results were similar 
those published 1898, 
both his and our own work stood need 
further corroboration and more intensive.study. 
Accordingly, before attempting draw 
sions from this small number further 
series analyses was carried 

Nineteen autopsy cases were selected, includ- 
ing males and females, covering wide 
range occupations well ages. each 
case the following procedure was adopted. All 
the tracheo-bronchial glands were carefully 
dissected out, examined minutely, sectioned, 
recorded and divided into groups according 
the degree pigmentation patho- 
alteration. Glands containing old tuber- 
culous lesions were segregated and analyzed 
separately. If, occasionally happened, the 
tracheobronchial glands individual were 
all more less uniformly pigmented and showed 
lesions, only one analysis was done the lot. 
few instances abdominal lymph glands, 
among them two calcified tuberculous mesenteric 
nodes, were studied for comparison. each 
case representative block lung tissue weigh- 
ing about grams was selected from peri- 
pheral part one other lung which showed 
average for both lungs whole. block 
was cut that had pleura approximately 
one-quarter its surface. Except where other- 
wise specified Table II, these ‘‘representa- 
tive’’ blocks were taken from normal, air- 
containing lung. addition, second third 
block was sometimes taken 
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II, 


Number 


A-391-33 Laundry 


worker 


A-347-33 Butcher 


A-386-33 Housewife 


Cause Death 


Chronic osteomyelitis, 
septicemia 


Suicide—Acute phos- 
phorus poisoning 


Rheumatic heart dis- 
ease 


Bright’s disease 
Rupture aorta 


Milligrams Siliceous Material per 100 


grams dried tissue 


5-34 
(W.H.) 


Painter 


General and pulmonary 
tuberculosis 


Chronic pulmonary 
tuberculosis 


A-388-33 Farmer 


Brain tumour 


A-24-34 Housewife 


Pulmonary tuberculosis 
Pulmonary embolism 


Strangulated hernia. 
Heart disease 


Housewife 


Carcinoma cervix 


A-381-33 


Lumber- 
man 


Carcinomatosis 


A-392-33 Housewife 


Coronary 
Generalized arterio- 
sclerosis. 


Car washer 


Peritonitis (accident) 


A-396-33 Housewife 


Lobar pneumonia 


16. 


A-20-34 Widow 


A-385-33 Housewife 


A-387-33 


A-398-33 Labourer 


Hydronephrosis. 
Pneumonia 


Carcinoma uterus 


Chronic gastric ulcer. 
Hypertrophy pros- 
tate 


Generalized arterio- 
sclerosis with gan- 
grene 


Hypertrophy pros- 
tate with sequele 


Description 


lung 
blocks 


More pleura 
attached. 


Caseous 
necrosis 


(1) Black rub- 


ous necro- 
Sis 


necrosis 


More pleura 
attached. 


Black rubbery 


healed infarct 


(1) Dirty grey 


hepatiza- 
tion. 

(2) Cancer 
metastasis, 
grey.With- 
out fibrosis 


Black rubbery 


tbe. 


Dirty grey 

cancer meta- 
stasis. With 
fibrosis. 


Remarks 
Lung Lymph Glands 
Glands with 
Representative| Selected| deepest Other Degree anthracotic Pathological 
areas areas anthracotic glands pigmentation changes 
pigmentation 
167 150 Lung— Non visible 
Glands—Fine stippling 
126 2196 Very little 
Glands—Slight stippling 
187 Lung— Non visible Chronic pas- 
sive congestion 
Glands—Moderate ema. 
768 279 Lung— None visible pas- 
586 sive congestion 
Glands—Lot 1—heavy mottling 
2—slight stippling 
Old tbe. fi- 
brosis 
Lung— None visible 
Glands—None visible Acute adenitis 
141 1096 Lung— Dirty grey 
137 
Glands—Moderate mottling 
2305 ... Lung— Slight mottling 
Glands—Heavy mottling 
114 858 196 Lung— Slight stippling 
Glands—Lot 1—Black streaking 
2—Dirty grey Old cal- 
cification 
and fibrosis 
143 399 2025 Lung— Heavy mottling 
Glands—Heavy mottling 
212 376 ... Lung— Heavy mottling 
292 244 2370 750 Lung— Heavy mottling 
183 
Glands—Lot 1—Black 
2—Partly black Old tbe. cal- 
cification 
3—Nodes (para- and fibrosis 
aortic 
183 2605 2336 Lung— Slight mottling 
Glands—Lot 1—Inky black 
2—Heavy mottling 
264 2097 1340 Lung— Slight mottling Inflammatory 
consolidation 
Glands—Lot 1—Jet black 
2—Moderate 
mottling 
119 1002 227 Lung— Slight mottling 
Glands—Lot 1—Black 
2—Slight mottling 
154 340 ... Lung— Slight stippling 
289 440 4420 3710 Lung— Slight mottling 
Glands—Lot 1—Jet black 
2—Dirty grey Cancer meta- 
stasis 
230 4477 1116 Lung— Slight mottling 
Glands—Lot 1—Jet black 
2—Moderate 
mottling 
3—None Calcified tbe. 
mesenteric 
221 4917 652 Lung— Dirty grey Inflammatory 
consolidation 
Glands—Lot 1—Jet black 
2—Half black Half calcified 
tbe. 
201 2295 101 Heavy mottling 
Glands—Lot 1—Heavy Mottling 
—None tbe. 
mesenteric 


bery 
fibrosis 
from apex. 
Pale case- 
agent 
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parts areas deeper pigmentation, in- 
Table II. Each specimen, whether 
glands lung tissue, except certain instances 
single glands small size, was divided 
that histological examination and micro-incinera- 
tion might out tissues exactly like 
those submitted chemical 

Micro-incineration lungs and tracheo-bron- 
chial glands.—Practically without exception the 
incinerated sections showed resi- 
dues comparable amount the results 
obtained chemical assay. fact, after ex- 
aming large number sections, was possible 
the appearance the incinerated residue 
foretell the chemical assay within 200 300 mg. 
per cent. 

comparison with the stained paraffin 
sections, whether lung glands, the in- 
cinerated residue was seen correspond 
distribution with the anthracotic pigment. Vice 
versa, was constantly noted that where black 
deposits were seen the sections, 
siliceous material was demonstrable 
responding areas the incinerated sections and 
had the same arrangement with respect the 
tissue elements. 

The black exogenous pigment the lung and 
root glands, commonly designated anthra- 
pigment, probably largely composed 
particles, and for the sake convenience 
shall follow the example others and regard 
such. The great majority siliceous 
particles the stained sections are completely 
enveloped carbon, either thin, homo- 
geneous covering clusters very small 
particles. When these sections are examined 
with the crossed Nicol prisms only 
mineral fragment can seen, because the bulk 
them are obscured carbon. the process 
micro-incineration the carbon deposit made 
disappear completely and the siliceous par- 
ticles, often surprisingly dense and numerous, 
are unmasked. 

These particles vary greatly size, shape and 
structure. The majority are under microns, 
but few are large their greatest 
dimension. shape and structure the small 
ones appeared amorphous grains with smooth, 
rounded surfaces, The larger ones were very 
variable; some were fibres that fitted 
description sericite, while others were thicker 
and needle-like, with square pointed ends; 


others were flattened, laminated plaques, having 
the appearance mica particles. few were 
grain-like with irregular, sharp edges, quite like 
quartz. Most the fragments were colourless, 
though few had faint yellowish tinge. 
far were able judge means good 
petrological microscope, all the particles, even 
the smallest, were anisotropic. 

Occasionally one may entirely misled 
the morphology these particles, the follow- 
ing experience indicates. One large anthracotic 
gland was incinerated toto platinum 
order obtain appreciable mass 
siliceous residue for study. The ash was 
treated with concentrated HCl remove the 
non-siliceous material, then washed, dried and 
mounted Canada balsam. The particles 
tended bunch together small clumps, which, 
when viewed between crossed Nicol prisms, ap- 
peared composed entirely fine, aniso- 
fibres having the appearance sericite. 
When spread out single layer and mounted 
the same way totally different appearance 
resulted. few fibres were still seen, but the 
great majority the particles now had the ap- 
pearance those the sections 
above. 

The siliceous material described above was 
quite similar that recovered 
lungs and glands. The particles were much the 
same size and showed the same variations 
shape. the however, there were 
perhaps more grain-like fragments suggestive 
quartz, 


LUNG 


The ‘silica’ for the representative 
lung specimens varied from 292 mg. per 
averaging 151. That the amount ‘silica’ 
tends with age best seen com- 
paring the first half with the second half the 
series. and the ninth ease, 
whose age was years, the ‘silica’ values range 
from 143 mg. per cent, averaging 90. The 
remaining cases run from years 
age and from 119 292 mg. per cent ‘silica’, 
with average 217 mg. per cent. 

The siliceous material the lungs, 
the glands considered 
presently, was more less parallel amount 
well distribution the anthracotic pig- 
mentation. The topography the latter 
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well known obviate the necessity 
detailed description. Suffice recall that the 
deposits are found the 
channels along blood vessels, bronchioles, bronchi, 
interlobular septa and subpleural connective 
tissues. these locations the dust 
cerated the bodies spindle-shaped cells 
(probably reticulo-endothelial) which are held 
together with numerous fine reticular fibres. 
Dust that has arrived more recently the lung 
contained within wandering phagocytes and 
may located anywhere, Many the heavier 
collections, sometimes referred 
plaques, occur points where inter- 
lobular septa join the pleura. Thus, when 
relatively greater areas pleura are included 
the assay specimens (as Cases and 
Table II), the ‘silica’ content considerably 
higher than for the representative lung blocks 
which had pleura one-quarter their surface 
only. 

Dust has peculiar tendency collect around 
long-standing scar formations 
Nearly everyone familiar with the blackened 
appearance old lesions (Ghon 
tubereles) the adult lung. The reason for 
this seems fairly obvious. fibrous lesion, 
necessity, lays barriers the pathway the 
lymph streams and foreign material 
its way the lymph depots the hilus 
pleura. Blocks tissue containing such lesions 
(Case Table Cases and 15, Table show 
‘silica’ values two five times high the 
representative blocks. Whether not the 
tuberculous origin makes little 
healed infarct (Case 10, Table II) long- 
standing carcinoma metastasis accompanied 
fibrosis (Case 16, Table produces the same 
effects. Histological examination and micro- 
these show the dust col- 
lected chiefly the outside the lesion, where 
reticular cells, Within the 
lesion small amounts dust may occasionally 
seen strewn unevenly through the interstices 
the sear. The question arises whether this 
dust augments the scar, or, other words, 
more fibrosis than would present 
dust-free lesion. this respect believe the 
dust effect negligible. simply stimulates the 
proliferation enough fixed-tissue cells house 
the foreign particles, and that, most cases, 
amounts nothing more than narrow fringe 


reticular tissue, exactly like that encountered 
the dust-laden part gland, 
which forms mantle around the original scar. 

Acute inflammatory processes active tuber- 
culous caseation does not appear influence the 
‘silica’ content the lung 
(Cases and 18, Table IT). 


ANTHRACOTIC GLANDS 


The tracheo-bronchial glands showed ‘silica’ 
contents varying from 4,917 mg. per cent. 
Taking only the glands with the highest assay 
each ease, the average was 1,989 mg. per cent. 
For the first cases, where the ages ranged from 
the average the highest assays 
was 1,070 mg. per cent, while for the remaining 
aged years, the average was 3,023 mg. 
per cent. There is, therefore, decided tendency 
for the ‘silica’ the tracheo- 
bronchial glands with age. 
the deeper the pigmentation 
the higher the content the gland. 

The ordinary anthracotic gland shows the 
heaviest dust deposit its medullary parts, 
where elongated, fixed-tissue cells form dense, 
dust-laden reticulum. These cells are probably 
derived from the reticulo-endothelial system. 
They have parallel arrangement and are knit 
together abundance fine reticular fibres. 
Collagen not usually seen unless the dust 
deposits are extraordinarily heavy. The dust 
within the cytoplasm these cells, 
close and often obscuring the elongated 
nucleus. rule, numerous wandering phago- 
also full dust, are present the inter- 
stices the reticular tissue well the 
lymphoid tissue the cortex, and especially 
along the sinusoids. This the only lesion, 
indeed can lesion, which results 
from the what may styled, 
for the sake convenience, the normal dust 
deposits the body. Fibrous nodules are 
observed glands, but 
they invariably lie the cortex near the 
where dust deposition minimal. Many, not 
all these nodules are judged tuber- 
culous origin (see below). Thus, though the dust 
deposits glands are rich 
siliceous particles, they rarely, ever, give rise 
the so-called nodule. The tissue re- 
action this dust whole consists merely 
proliferation sufficient number reticular 
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cells contain the foreign material. Occasional- 
ly, glands around the head the 
pancreas contain some pigmentation. 
This probably represents overflow from the 
tracheo-bronchial group. When such the case 
these glands show increased silica content 
(Case Table and demon- 
strates the same kind siliceous residue seen 
the mediastinal glands. Though have not 
had opportunity studying specimens 
spleen there every reason be- 
lieve that they too would contain corresponding 
amounts siliceous material. 

Tracheo-bronchial glands with old tuberculous 
lesions them, whether calcified fibrosed, 
contained distinctly less ‘silica’ than non-tuber- 
culous glands from the same individual 
Table Cases and 18, Table II). 
the stained and incinerated sections was seen 
that the bulk the dust lay remnants 
lymphoid tissue outside the tuberculous lesions. 
Calcified areas were invariably free from dust 
deposits, but the fibrous parts of. the lesions 
sometimes contained small amounts carbon 
and siliceous material loosely and un- 
evenly through the interstices. Such areas often 
simulated the appearance the fibrosis com- 
monly encountered silicotic lungs, even the 
formation dense hyaline nodules, but this 
reaction was usually met with close proximity 
obvious tuberculous nidus and the dust 
the fibrous areas (including the 
nodules) was variable and sometimes nil, 
was regarded healed, fibroid tuberculous 
lesion rather than silicotic fibrosis. 
his study tracheo-bronchial glands found some 
fibrous nodules which regarded 
others which were The distinction 
which makes between the two seems 
unfounded. 

The two specimens calcified mesenteric 
nodes showed negligable amount ‘silica’ both 
chemical assay and (Cases 
and 19, Table 


DISCUSSION 


The presence varying degrees anthracotic 
bronchial glands has long been recognized 
routine autopsy finding little signifi- 
That the ordinary black dust deposits 
normal lungs and root glands contained 


something more than carbon probably 
first demonstrated Kussmaul® and Schmidt 
(1867) these authors found appreciable quanti- 
ties silicon (Kieselsiure) such deposits. 
Probably the first attempt analyze the dust 
content isolated tracheo-bronchial glands was 
made who showed that 
anthracosis all ordinary root glands, and that 
this condition, while depending somewhat 
occupation, tends increase with age. Woskres- 
sensky worked out the ‘silica’ content 
centage the ash, while our determinations are 
recorded percentage dry weight, yet the 
results are strikingly parallel. 

the various represented our 
series cases, labourer showed the highest 
‘silica’ content the tracheo-bronchial glands. 
farmer was amongst the highest, but housewife 
showed nearly much either. The nominal 
therefore, conveys very little in- 
formation upon which judge the probable 
origin the siliceous material any given case, 
but the uniformly high assays practically all 
adult cases, the nature the 
occupation, and the fact that the 
dividuals show the greater amounts, all point 
the ordinary dusts house and street, which 
everyone inhales, the probable source. The 
black material probably mainly soot, the 
siliceous material, clay, sand and stone particles. 

particles ordinary deposits 
lungs and root glands, even though they are 
morphologically similar the siliceous particles 
recovered from lungs, their 
genicity relatively slight. Whether that 
the mixture some elements neutralize the 
disease-producing qualities other elements 
that the particles are all innocuous cannot 
stated. 

Sladden, Hackman, Stuart and Faulds and 
others have implied that lung part 
lung contains 1,000 more milligrams per 
fibrosis. Whether this true not the 
the lung, certain that peribronchial glands 
may carry much higher ‘silica’ content (up 
4,917 mg. per cent dry weight) over long 
periods time without showing any real fibrosis. 
Because siliceous dust, like pigment, 
tends collect around scars the lung, 
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matter what the occupation the individual 
the nature the believe many people 
have erroneously regarded this dust the cause 
rather than the result the sear. Greenhow,”° 
for example, 1866, when found siliceous 
fragments fibrosed parts hemp worker’s 
lung, regarded these fragments the probable 
the lesion, view our findings 
least possible that the siliceous material 
which found was innocent factor. 


CONCLUSIONS 


will understood that the term 
when used with reference lung assays, denotes 
simply equivalent amount the element 
silicon, with chemical usage, and 
gives indication the amount silica versus 
silicates. 

All tissues the human body contain traces 
‘silica’ averaging considerably les than mg. 
per cent. Tough connective structures not 
differ this respect from softer parts. 

‘Silica’ human tissues excess 100 mg. 
per cent (dry weight) may satisfactorily 
demonstrated the process micro-incinera- 
tion. the form fine mineral fragments 
and may safely regarded exogenous. 

The lungs and tracheo-bronchial lymph glands 
contain exogenous ‘silica’ roughly proportional 
amount the degree pigmenta- 
tion. 

adults’ lungs hazardous 
the ‘silica’ content averages about 
151 mg. per cent. The average figure for 
persons over years age was 217 mg. per 
cent. 

The pleura and subpleural tissues contain 
relatively more ‘silica’ than the parenchyma 
the lung. 

Parts the lung bearing areas long- 
standing cicatrization, matter what etio- 
logy, contain much more ‘silica’ than other parts 
the lung. For such areas the figures ran 
high 522 mg. per cent. 

The process acute inflammation 
necrosis was associated with 
alteration the ‘silica’ content the affected 
tissues. 

The tracheo-bronchial glands most adults 
contain times much silica the cor- 
responding lungs. The blackest glands 


averaged 1,070 mg. per cent ‘silica’; persons, 
years age, 3023 mg. per cent. 

glands containing old tuber- 
culous lesions have much less ‘silica’ than non- 
glands. 

The siliceous particles recovered from the 
lungs and glands this study were morpho- 
logically, chemically, and simple examination 
with the polarizing similar the 
residues recovered from lungs, 
yet they were evidently innocuous, for signifi- 
cant lesion could ascribed them. 

When employing chemical assay aid 
the diagnosis silicosis necessary know 
from what part the lung the assay specimen 
comes, whether includes root glands, large 
areas pleura old sear formations, for 
these instances the assay bound include 
appreciable quantities silicon 
compounds. 


The authors wish record their gratitude Sir 
Frederick Banting and Prof. Oskar Klotz for their kindly 
assistance and criticism, and Miss Margery Dolan for 
her capable work connection with the chemical assays. 
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CLINICAL EXPERIENCES WITH WHEAT GERM OIL (VITAMIN E)* 
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investigations 

ceeded establishing relationship between 
diet and fertility small animals such mice 
and rats. Whether reproduction other mam- 
mals, including the human species, dependent 
any way upon specific extrinsic factor 
problem which under consideration. 

Until comparatively recently the view was 
held that diet which would provide for 
animal’s well-being was also sufficient for the 
generative functions. 1922 Evans and 
reported that rats subsisting upon sup- 
posedly complete dietaries would not reproduce 
unless certain food substances were included 
their rations, The animals, apart from the in- 
fertility, appeared normal. The females 
exhibited natural and would breed 
and conceive, but they failed deliver their 
young account some disturbance which 
intra-uterine death and subsequent re- 
sorption the fetuses. was observed that 
the whole wheat cereal, fresh lettuce 
leaves dried alfalfa the diets the preg- 
nant animals permitted reproduction 
normal manner. While was evident that 
the sterility these rodents was due the 
absence some essential element from their 
food, the condition could not related any 
the hitherto known vitamins. Consequently, 
Evans and Bishop designated the unknown 
necessary for reproduction the 
food factor Some such agent was 
anticipated, probably, Mattill and Conklin? 
who found that rats which were reared 
whole milk, while appearing healthy, were 
usually sterile. These observers suggested, there- 
fore, that milk was deficient some dietary 
factor which was indispensable for reproduction, 
especially the female. Sure* independently 
arrived the same conclusions did Evans, 


Read before the Section Pharmacology and 
Therapeutics the joint session the Canadian and 
American Medical Associations, Atlantic City, June 
12, 1935. 


Mattill and their co-workers, namely, that 
sterility could produced laboratory ani- 
mals means certain test diets and pre- 
vented the addition foods which contained, 
presumably, the substance Sure proposed 
that the newly discovered anti-sterility factor 
named vitamin term which has been 
universally adopted. 

The fat-soluble vitamin present several 
natural foods, especially the green leaves 
vegetables, notably lettuce. exists the seeds 
plants, where occurs exclusively the 
embryo the seeds. Wheat germ remarkably 
rich the factor and wheat germ oil the 
greatest known source vitamin Apparently 
the natural foods provide amount the 
which sufficient for all ordinary 
requirements, but deprivation animals 
leads definite pathological changes which are 
different the two sexes. The males suffer 
irreparable degeneration the germinal epi- 
thelium the testes, whereas the sex glands 
the females are unaffected. The developing 
fetus is, however, particularly susceptible 
lack vitamin According Evans and 
probably all the fetal tissues require the 
factor but appears that the middle germ layer 
and its products are especially sensitive it. 
inadequate supply results 
the death the fetuses and their subsequent 
resorption expulsion from the uterus. The 
sterility the female produced deficiency 
the male. 

Little practical application has been made 
yet the results the animal experiments. 
The observations and how- 
ever, offer some indication that wheat germ oil 
may prove value stock breeding. 
Whether will acceptable therapeutic 
preventive agent medical practice remains 
seen, but the basis the effects ob- 
served animals, together with certain theoreti- 
eal considerations, may argued that the 
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employment vitamin E-containing products 
should aid the restriction antenatal mor- 
tality human subjects. support this 
hypothesis are some data pertaining the use 
wheat germ oil limited number 
cases. For example, Vogt-Moller® presented 
the records two apparently healthy women, 
one whom had experienced four and the other 
five spontaneous abortions, for which 
Each these women during 
subsequent pregnancy received wheat germ 
oil and went through the whole period gesta- 
tion and delivered normal, full- 
term, living child. later communication, 
the same author’ reported series cases 
habitual spontaneous abortion and eases 
primary sterility women, all whom were 
treated exclusively with preparation wheat 
germ oil known ‘‘Fertilan’’. The results 
the treatment were regarded favourable, 
that the birth living children was attained 
mentioned cases habitual abortion where 
full-term, normal, living babies were born when 
nothing except wheat germ oil had been pre- 
seribed. 


THE PRESENT INVESTIGATION 


The preliminary report 
1931 was considered sufficiently 


ing warrant further investigation relative 


the possible clinical applicability vitamin 
therapy. The subject was approached from 
point view and the research 
has been with the cooperation 
number practitioners, who prescribed 
wheat germ oil, which was prepared the 
laboratory, patients who presented certain 
sterility problems. Female patients only re- 
ceived the treatment, and this communication 
constitutes report the experiences with 
wheat germ oil therapy after three years’ clini- 
eal trial. 

the beginning the investigation, the 
anti-sterility potency the oil was tested 
mice and rats. Very small quantities were 
found permit fertility females which had 
been rendered sterile means vitamin 
diet. the method manu- 
facture the oil was not modified materially 
during the course the research and the source 
supply the germ did not vary, the product 


distributed for clinical use was assumed 
represent active vitamin 
Since nothing was known definitely regarding 
the optimum dose wheat germ oil for human 
consumption, the quantity which was 
mended taken daily mouth was specified 
arbitrarily one drachm. some instances, 
however, particularly cases threatened 
abortion, higher dosage was advocated. For 
patients with history habitual abortion 
was suggested that the regular use the oil 
instituted soon after the commencement 
pregnancy possible, and that its administra- 
tion continued until well beyond the time 
when the abortions usually had 
cases its use was persisted until the com- 
pletion pregnancy. 


RESULTS 

The wheat germ oil was prescribed num- 
ber patients respecting whom spontaneous 
abortions, threatened abortions, involuntary 
sterility constituted the principal abnormalities. 
The present report deals with the results ob- 
tained series women who received the 
treatment. The patients have been classified 
into four groups follows. 

Group women who had experienced two 
more spontaneous abortions previous receiving wheat 
germ oil treatment. (Habitual abortion.) 

Group II.—Pregnant women who had experienced 
one spontaneous abortion previous receiving wheat 
germ oil treatment. 

Group ITI.—Cases threatened abortion. 

Group who sought medical advice 
account failure become pregnant. (Sterility 
group.) 

The patients included Groups and II, 
with but two exceptions, were pregnant the 
time that the treatment with wheat germ oil was 
started. The purpose the treatment was 
favour the continuation the pregnancies. The 
eases Group III received the oil only after 
the onset the symptoms threatened abor- 
tion,* and its administration was part the 
treatment for that condition. Those Group 
were not pregnant the time that the oil 
was used although several had been pregnant 
previously. The object the treatment these 
was facilitate impregnation. 

All the patients who received the treatment 
were desirous offspring, and none presented 


*The word ‘‘abortion’’ employed this paper 
denotes the spontaneous cessation pregnancy any 
stage its course, barring the delivery viable 
fetus. 


4 
q 
q 


136 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Feb. 1936 


any recognizable conditions which 
might have accounted for their reproductive 
failures. Rarely, condition hypothyroidism 
existed, but the this alone did not 
seem influence the generative functions, 
the majority the cases Wassermann tests 
were performed the blood serum with nega- 
tive results. was the existence 
syphilis suspected. the habitual abortion 
group the abortions spontaneously and 
without cause, and, some 
considerable mental distress was occasioned 
their repetition. few the patients despaired 
ever becoming the majority 


the resuits must viewed, therefore, the 


light the contingencies relative the 
stances. 


Habitual Table there listed 
series patients who had sustained from 
spontaneous abortions prior the exhibition wheat 
germ oil. these women, went term and were 
delivered healthy living chillren. Six the patients 
under this régime completed pregnancy for the first 
time. case No. condition accidental 
rhage resulted abortion but case No. the preg- 
nancy its early stage terminated spontaneously, for 
known reason, days after the wheat germ oil 
treatment was started. 

the wheat-germ-oil-treated patients noted 
Table II, each whom had had two spontaneous abor- 
tions, gave birth healthy living children after the 
use the oil. cases the pregnancies were inter- 
rupted spontaneously occurring abortions, and one 


TABLE 


Age occurrence alive Diagnosis Results Remarks 
Healthy, living child. 
Healthy, living child. section 
wks. before term. 
4at7th Healthy, living child. 
and mos. Healthy, living child. 
term Healthy, living child. 
Healthy, living child. 
Healthy, living child. 
Healthy, living child. section 
term. 
mos. Healthy, living child. 
mos. term 


starting wheat germ oil. 


*The term abortion employed this paper includes, addition the cases falling within the generally 
accepted definition the word, miscarriages and still-births. 


the abortion and sterility cases therapeutic 
measures except the use wheat germ oil were 
instituted. But the patients with signs 
threatened abortion were subjected the usual 
management for that condition plus wheat germ 
oil, The opportunity for complete investiga- 
tion the procreative faculties the patients 
their husbands, such outlined 
was not afforded except occasional in- 
stance. This omission may detract somewhat 
from the scientific value the research, but 
should understood that the investigation was 
conducted for the most part under conditions 
such prevail general medical practice and 


these (No. 26) definite toxic state, associated with 
marked albuminuria existed, which complication contri- 
buted probably the otherwise unexpected cessation 
the pregnancy. explanation offered for the inter- 
ruptions the other four cases. 

One previous abortion.—Table III depicts wheat- 
germ-oil-treated patients, each whom had experienced 
one previous spontaneous abortion. these the 
birth healthy, living children occurred; but one 
abortion took place short time after the use the oil 
was will observed this Table, 
well Table II, that several the patients 
threatened abort, but with the exception the 
instances noted abortions did not follow. 


Threatened abortion.—Fifteen patients, indicated 
Table IV, were treated for the symptoms 
threatened abortion, the majority after bleeding had 
begun. these, the pregnancies continued un- 
interruptedly, terminate natural deliveries, but 
four instances the abortions became inevitable. 
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II. 


History Two PREVIOUS SPONTANEOUS ABORTIONS. 


Years Time Children 
Case| Age alive Diagnosis Results Remarks 
No. (Yrs.)| marriage| abortions term 


Healthy, living child. 
mos. Healthy, living child. 
mos. and Habitual abortion. Healthy, living child. Cramp-like abdominal 
mos. pain 4th 5th month. 
Chronic appendicitis (?) 
mos. Healthy, living child. 
Healthy, living child. 
mos. Healthy, living child. 
mos. and Habitual abortion. Healthy, living child. Crampy pains and slight 
mos. Threatened abortion. flowing during 2nd month 
Healthy, living child 
Healthy, living child. 
wks. and Habitual abortion. Healthy, living child. Slight bleeding 6th 
mos. month. Pre-eclamptic 
8th month. 
Labor induced. 
and mos. Habitual abortion. Healthy, living child. 
wks. and Habitual abortion. Healthy, living child. Delivery weeks prema- 
wks. prema- ture. 
ture 
wks. 
Threatened abortion. 
wks. 


III. 


Tue TREATMENT WITH WHEAT GERM PREGNANT WOMEN, EACH 
History ONE SPONTANEOUS ABORTION. 


Years Time Children 


Case| born alive Results Remarks 
5th month Healthy, living child. Spontaneous delivery, weeks premature. 
mos. Normal pregnancy. Patient received thyroid medication 
Healthy, living child. addition W.G.O. 
614 mos. Normal pregnancy. 
Healthy, living child. 
Healthy, living child 
Healthy, living child. 
mos. Healthy, living child. Frequent painful uterine contractions with 
some bleeding during pregnancy. De- 
livery term. 
Healthy, living child. 
Healthy, living child. 


mos. 
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non-pregnant women, 
represented Table were given wheat germ oil with 
view facilitating impregnation. Six these had 
never conceived and therefore constituted examples 
primary sterility. Each the remainder had been 
pregnant least once, which placed them the category 
so-called secondary sterility. Seven had had one 
more abortions, but only one woman had given birth 
living child. Pregnancy did not ensue any the 
patients this group. 

Table summary the results observed fol- 
lowing the use wheat germ oil the various ab- 
normalities noted. These findings agree with those 
who reported satisfactory results 
out cases habitual abortion treated with wheat 
germ oil. His claim regarding the favourable effect 
wheat-germ-oil therapy, especially habitual abortion, 
therefore confirmed. Moreover, judging from the 
records presented, possible that the treatment may 
some benefit cases threatened abortion 


that vitamin factor the advancement 
pregnancy natural termination women. 
For obvious reasons, the results investiga- 
tion concerning fecundity man, compared 
with those obtained experiments animals, 
are relatively inconclusive. While not 
always permissible apply deductions gained 
through animal experimentation directly 
clinical problems, least some similarity seems 
exist between certain conditions which 
the human subject and those ani- 
mals sterility-inducing diets. The cases 
falling into Group the series presented, that 
say, women who experienced two more 


TREATMENT WITH WHEAT GERM OIL GROUP PREGNANT WOMEN 
Wuo THREATENED ABORTION, 


Case| Age occurrence alive| threatened Diagnosis Results Remarks 
mos. wks. Threatened abortion. Healthy, living child.| Spontaneous de- 
Mild hypothyroidism? livery month 
premature. 
livery term. 
Habitual abortion. livery term. 
livery term. 
wks. Threatened abortion. Healthy, living child.| Spontaneous de- 
livery term. 
wks. Threatened abortion. Healthy, living child.| Spontaneous de- 
livery term. 
livery term. 
baby. premature. 
livery term. 
mos. Threatened abortion. Healthy, living child.| Spontaneous de- 
livery term. 
livery term. 


well. one dares speak terms percentage 
view such small number observations, the 
successful results these conditions, alluding habitual 
and threatened abortion, are the neighbourhood 
per cent. 


All the non-fertile patients referred 
this paper remained barren after using the 
wheat germ oil, whereas two out four 
small series sterility cases con- 


ceived and delivered living babies. 
DISCUSSION 
While these observations wise constitute 
decisive evidence confirmation human 


beings the results experiments animals, 
they least lend some support the surmise 


abortions, are those which deserve special con- 
sideration this respect. The women concerned 
were fertilizable, but their pregnancies were 
interrupted for apparent reason, and most 
instances dead fetuses were expelled. Some 
the records state that the miscarriages were 
preceded for longer shorter intervals 
the fetal movements and absence 
the fetal heart sounds. The experimental 
animals, when deprived vitamin likewise 
are fertilizable. But they not abort 
rule; rather, the dead fetuses undergo resorp- 
tion. When women who have exhibited the 
habit aborting, abnormality which may 
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TABLE 


TREATMENT WITH WHEAT GERM OIL GROUP 
ON-PREGNANT WOMEN WITH STERILITY 


Number Children 

Case| Age Years Time occurrence born alive Diagnosis Results 

No. (Years) marriage abortions abortions term 

Hypothyroidism. Allergy. 

and weeks Habitual abortion. 

Habitual abortion. 

Habitual abortion. 

Habitual abortion. 


comparable the resorption gestations ani- 
mals E-deficient diets, complete their preg- 
nancies without mishap, perhaps for the first 
time, coincident with the use wheat germ oil 


TABLE VI. 


No. 
Group Condition Cases Successes Failures 
Two more abortions 


the only precautionary measure, the results 
least fulfil the conditions the rule trial 
and effect. 


The rationale the coincidence, however, 
means clear, Interesting may be, 
doubtful the relationship between habitual 
abortion women and resorption gestation 
animals more than superficial comparison. 
Certainly, gross nutritional de- 
gree jeopardize the life the embryo 
fetus the cited extremely unlikely, 
although and have inti- 
mated that nutrition general 
can cause sterility humankind. 

habitual spontaneous abortion not 
common phenomenon, any assumed lack vita- 
min relation thereto must explained 
the grounds personal idiosynerasy. 


the amount this vitamin which stored the 
maternal organism insufficient meet the 
demands imposed pregnancy or, for some 
unknown reason, there exists inability as- 
similate and utilize normal manner the 
vitamin which contained ordinary food; 
inactivation the factor some way. 

While relative deficiency vitamin 
thus possible, would speculative 
suggest that the women who experienced re- 
peated abortions suffered from hypovitaminosis 
maintain that the successful completion 
was, every instance noted, the 
direct result the ingestion wheat germ oil. 
How many these women would have accom- 
plished the feat childbirth with- 
out the oil impossible predict. Some would 
have done so, doubt. The inception and the 
natural progression pregnancy are the result 
the combined effects several delicately 
physiological processes which are not 
wholly understood present. Until the con- 
trary proved, must assumed that vitamin 
plays some part the proceeding. 

The question the relationship vitamin 
the hormones naturally arises. Whether, 
how, the influence this vitamin harmonizes 
with the activities the female sex 
hormones undecided. Possibly vitamin 
supplements the work the hormones. this 
regard relationship such the following may 
postulated. The hormones favour ovulation 
and the implantation the fertilized ovum 
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the uterus and they supervise the early stages 
the development the embryo. Vitamin 
appears act important adjunct these 
functions supplementing the hormonal 
activities during the embryonic phase exist- 
ence; but, more requisite for 
the further development the fetus and the 
view had been expressed Diakov and 

While opportunity thus afforded for vivid 
speculation regarding the possible relationships 
between vitamin and certain the hormones, 
there little any positive evidence upon 
which theorize concerning the matter. 
would appear, however, that vitamin bears 
more resemblance regards chemical features, 
physiological properties, and clinical 
the luteal hormone (progestin) than 
other hormones. Both are found animals 
and plants associated with substances 
lipoidal nature and are extractable with them 
means the solvents the lipoids. Both 
have influence upon the product concep- 
tion within the uterus. Judging from the 
recent clinical reports Krohn seems 
that the effects the treatment habitual 
abortion with progestin and with wheat germ 
oil are rather similar. Actording the opinion 
however, there some doubt regard- 
ing the importance progestin the human 
economy. has suggested that certain 
glandular extracts which have been employed 
therapeutically conditions related preg- 
may owe their effectiveness content 
vitamin derived from the tissues used 
the preparation the extracts. 

pregnancy following one previ- 
ous abortion not great consequence far 
the determination the effect wheat germ 
indeed, rather extravagant attribute the 
completion pregnancy solely the oil 
when but single interrupted gestation pre- 
ceded the event. But the progression 
pregnancy term and parturition coincident 
with the use wheat germ oil after numerous 
spontaneously interrupted gestations doubtless 
permits different interpretation. 

Although most the few patients with 
threatened abortion which the vitamin 
preparation was used after bleeding had begun 


failed abort, questionable the oil was 
entirely responsible for the continuance the 
pregnancies, since the usual treatment for the 
condition was employed well the adminis- 
tration the wheat germ oil. Some allowance 
should made probably for the cases which 
the vitamin was not administered until the 
manifestations abortion were well estab- 
lished and the condition was therefore too far 
advanced expect benefit from any form 
treatment. 


SUMMARY 


definite decision regarding the 
value vitamin must reserved pending 
the results further clinical observations. 
From the information hand, however, 
would appear that the factor does play part 
the promotion gestation women. 
the grounds evidence, may 
germ oil, offers promise beneficial 
the prevention habitual abortion and, prob- 
ably, the treatment some cases threatened 
abortion, 


The author wishes express his grateful apprecia- 
tion the physicians and surgeons, too numerous 
mention individually, who prescribed wheat germ oil 
their patients and who supplied the clinical 
Without their cooperation this investigation could not 
have been accomplished, Also, thanks are due Mr. 
Barber, technical assistant, for preparing the wheat 
germ oil used the research. 
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discovery insulin has been decisive 
step the treatment diabetes. The re- 
markable properties possessed 
this internal secretion the pancreas, well 
its regulating effects the metabolism 


carbohydrates, have made immediately the 


remedy against hyperglycemias refractory 
dietetic treatment and against confirmed dia- 
betes, often complicated acidosis. Further, 
the numerous research workers who have 
studied insulin have discovered many other 
interesting properties this substance. 
this regard let only mention the remarkable 
accelerating produced insulin the 
nitrogen exchanges. This effect, first made 
evident experimentally ourselves and Theo- 
and studied numerous authors from 
the angle, explains the 
the fattening cures and the recovery thin 
patients and certain ones. 

But insulin has certain disadvantages. 
liable produce accessory effects which render 
its use different cases delicate matter. 
is, any case, medication which must 
administered and watched physi- 
cian. Therefore, the physicians’ ideal should 
have their disposal medicament which 
can produce and pa- 
tients, and all those who for various reasons 
might need such treatment, the fundamental 
action the insulin, but with none its 
secondary accessory effects. for these 
reasons that almost soon insulin was dis- 
covered effort was made find certain 
vegetable cells, like those the animal pancreas, 
had the power secrete substances having 
properties analogous those insulin, but 
which the same time would less dangerous 
apply and easier manipulate. This was 
the beginning the study the vegetable 
physiologists and chemists, Their researches 
have not been made vain, and the results 
achieved have seemed encouraging enough 


justify this the present state 
the problem. 

The first these researches seems have 
been the work the existence 
new ‘‘glucokinine hormone’’ vegetable 
tissues. first, was possible derive such 
active extracts from yeast. But, 
numerous vegetable tissues, and even some 
bacteria also give ‘‘insulinoides’’. early 
1923 Dubin and Corbitt? isolating 
vegetables. However, they encountered diffi- 
culty, generally the rule such eases. 
This was the coexistence the extract hypo- 
fact, subsequently the injection extracts 
raw vegetables increase the sugar content 
the blood followed 
decrease below normal. treating 
these raw extracts these workers 
were successful separating hypoglycemic 
from principle. The antago- 
effects the two principles explain the 
abnormal physiological effects (delay pro- 
longation obtained with the 
whole extract. 

1924, and extracted from 
beans having the metabolism 
the effects analogous those 
insulin. These authors found that preparations 
made with extracts dry beans (Phaseolus 
multiflorens) contain substance 
which reduces the normal glucose content the 
rabbit’s blood without producing convulsions. 
Further, such extracts paralyze the hydrolytic 
action the salivary diastases starch. They 
also reduce the starch and sugar contents, 
the same time increasing the acetaldehyde con- 
tents bean pulp (Phaseolus vulgaris) digested 


For his part, Shikinami* found that Aspergil- 
lus yeast, the bark and leaves Taxus 
cuspidata and Pinus densiflora, all contain 
substanees producing prolonged 
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reduction the blood sugar and 
the quantity glycogen contained the 
liver and the muscles. certain bacteria able 
separate sugars, the same author discovered 
similar ‘‘insulinoide’’ 
pursuing the search for insulinoides the leaves 
the whortleberry, beans, and the shell 
acorns, extracted from them substances having 


property lowering the normal sugar 


rabbit’s blood. the other hand, 
extracted principles from pea 
pods, sambal fruit and cotton-plant roots, and, 
since other authors have extracted hypo- 
glycemic principle from these same sources, 
confirms the coexistence rule stated previously. 


Besides, almost all Kaufman’s extracts contained 


reducing and our personal work has 
shown that some sugars, like maltose, possess 
strong hyperglycemic power. 

tests made with bean pod extract 
patients resulted marked improve- 
ment their tolerance carbohydrates, 
well diminution glycosuria. Whortle- 
berry tea, tried similar patients, acted the 
same, but more weakly. the other 
vegetable extracts prepared Kaufman 
found them inactive. subsequent 
work the same author stated precisely the 
effects bean (species phaseolus) pod extract 
the blood sugar content, glycosuria and 
acidosis. was noticed and the 
patients treated. acidosis that 
the effects were particularly favourable. Many 
patients showed simultaneously diminution 
glucose and substances the urine, 
and the same time lowering the blood 
sugar level. Moreover, the intravenous injection 
these extracts harmless, and the author did 
not notice any accident rabbits. fact, 
found that after prolonged use the bean 
extract diabetic patients became refractory 
it. matter fact, after using for one 
month, sudden and very severe relapses, with 
marked rise the sugar level, were observed. 
may that the preparation the extracts 
matter selection the raw materials 
(maturation the beans). The problem not 
solved. 

Simola resumed 1927 the study the 
which has extracted from 
vegetable cells (potato, husks oats, rhubarb 


leaves) and from bacteria. The prep- 
aration said extracts was conducted 
manner similar that which gives the pan- 
creatic insulin. The best results have been ob- 
tained extraction means acetone from 
the raw material previously macerated with 
acid. Simola’s various extracts have 
acted inconstantly the sugar contents the 
rabbit’s blood. The results were better after 
the extracts had been purified bone-black. 
The highest diminution noticed these con- 
ditions was per cent after two hours. Von 
resumed the study the 
principle already discovered yeast, and at- 
tempted state precisely its conditions 


but his study did not add any im- 


portant fact those already known. 

One the most interesting vegetable ‘‘in- 
extracts, one that has been found 
give the most constant results and that has 
shown itself perfectly harmless its 
already numerous applications pa- 
tients, seems the one that have pre- 
pared 1930 with Donard. started with 
the radicles germinated barley. The aque- 
extract was purified precipitation 
absolute and consecutive dialysis the 
precipitate. Such extract possesses remark- 
able properties. the normal 
rabbit the fall the below the 
per cent after two hours. some eases 
exceeded per cent. This fall the glycemia 
lasts for certain length time. The clinical 
effects this extract have been satisfactory. 
The fall the rate constant after 
ingestion the extract. the observations 
made Professor Gougerot’s department 
the Saint-Louis Paris this fall at- 
tained about per cent. Maisin, Pourbaix 
and Vassiliadis, who, several 
studied the effects produced concentrated 
infusions radicles barley, have obtained 
diminution glycemia per cent normal 
human subjects. addition this, they 
efficiently counteracted hyperglycemia pro- 
duced the ingestion large quantity 
glucose (60 grams) the consecutive ingestion 
barley extract. The glycosuria well 
the diabetic patients very regu- 
larly and considerably reduced. According 
some our observations, acidosis has also 
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diminution the elimination acetone and 
acid was noticed. 

practice, the administration per 
such extracts involves 
notable difficulties The re- 
sults that have obtained the start were 
little This was likely due the 
fact that the extracts contained certain pro- 
portion maltose, the considerable hyper- 
glycemic power which have proved with 
have also found that barley 
radicle extracts contain hordeine, the hyper- 
power which has been pointed out 
Tanret. Finally, after elimination these 
two substances, the action our 
dry radicle extract, purified and injected the 
form aqueous solution 0.076 per kilo, 
produced the rabbit drop 37.9 per cent 
still lasting after three hours. 
What the chemical nature these ‘‘insulin- 
which are found commonly the 
vegetable world? they considered 
homologous with insulin? Although 
researches this respect are not numerous 
Simola, whose work have mentioned above, 
inclined consider the active the 
different extracts which has studied deriv- 
atives guanidine; this would bring them near 
the artificial insulins. Boivin, the contrary, 
from study the active yeast extracts, does 
not feel justified setting aside completely the 
hypothesis analogy between the composi- 
tion the and that the 
panereatie insulin. this author, 
the appreciable quantity insulin 
the yeast extracts ‘‘likely’’ 
but ‘‘not absolutely certain’’. From the chemi- 
eal point view, the yeast insulin might be, 
any rate, would not simple 
‘‘synthaline’’ (first manner, 1926), 
B’’ (now sold commercially) and 
which dodecamethylene-diguanidine. The sum 
the chemical knowledge concerning the nature 
the vegetable and bacterial 
still small. seems that have the right 
think that vegetable insulinoides are not insulin, 
and are also from the artificial deriva- 
tives guanidine which have shown hypogly- 
properties. 


the facts that have summarized above 
well show, chemical the constitution 
insulinoides has not yet given any decisive 
explanation their origin and structure. 
the other hand, the lowering glycemia 
introduction the insulinoides into the organ- 
ism seems the essential property which 
allies them with insulin itself, see, neverthe- 
less, that their mode action differs notably 
from that insulin. They are weaker, and their 
action more prolonged than that 
insulin. 

Now, further, for several years past, the 
favourable action certain varieties vitamin 
hydrates has been studied and precisely stated. 


The vitamin extracts are obtained from 
their natural, exclusively vegetable, sources 
processes quite analogous those permitting 
the concentration the ‘‘in- 
sulinoides’’, especially the that 
have, with Donard, extracted from barley germs, 
and which, have just seen, has far the 
most active and regular effects. With this 
mind, question must arise: the active sub- 
the concentrated extracts vitamin 
identical with the active substance the 
insulinoidie extracts barley germs? The ex- 
perimental work that have undertaken with 
our collaborator Donard order answer this 
question has led which are 
quite clear. 

Young rats from the same litters have been 
submitted diet completely lacking vita- 
min After length time (thirty- 
three days), the second lot was submitted 
tively administration different barley 
germ extracts: total technical (insulinoidic) 
Donard and Labbé 2nd, the same ex- 
tract, fuller’s earth; 3rd, 
the extract from the fuller’s earth having 
retained the barley extract vitamin. the 
first lot, and the beginning the privation 
vitamin were administered preventively 
Ist, the total extract; 2nd, selected extract, 
deproteidized and concentrated four-fifths; 
the 3rd, vegetable extract different origin 
and already known contain high proportion 
vitamin 

One rat submitted the normal diet well 
one deprived vitamin had been kept 
aside from each the two lots, tabulate 
below the results obtained. 
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EXPERIMENTS WHITE Rats 


Days Dead weight 
privation Duration Initial end 
No. Diets vitamin days weight 
64th day 
A—Preventively 
Privation deproteidized extract, con- 
Privation vitamin extract ..... Alive the 
52nd day 
B—Curatively 
Privation barley germ concentrated 
Privation same extract after treat- 
10. Privation earth having 
been used for treatment 


The main conclusions drawn from the 
study the table are that the germinated barley 
insulinoide has preventive action, nor any 
curative power the rat during the latter’s 
vitamins The raw extract 
barley germ does not give appreciable 
amount vitamins the fuller’s earth, 
which the most energetic fixative 
this vitamin. However, the trace vitamin 
that such extract may con- 
tain enables it, when deproteidized 
centrated four-fifths, prolong very slightly 
the life the rats deprived vitamin 
Therefore, the barley germ ‘‘insulinoide’’ 
different from vitamin The regulat- 
ing power this insulinoide the metabolism 
the carbohydrates, measurable its hypo- 
action, distinct from the action pro- 
duced vitamin the carbohydrates. 

What are the conclusions drawn from 
the fact that the germinated barley insulinoide 
has individuality perfectly distinct from 
that vitamin First all, that the 
(insulinoide germinated barley) does 
not act its presence only, would vitamin. 
the contrary, acts the same insulin, but 
more gentle and progressive manner. 
diabetic manifestations, improving very clearly 
the complications which frequently 
accompany grave diabetes. Moreover, es- 
sentially easy handle. Finally, are led 


state that I.G.B. will have, more less 
pronounced degree, the other actions insulin 
the general nutrition, all the while retaining 
the remarkable character ease handling 
which proper it, 


Its use seems absolutely justified for 
fattening and hypokinesis cures. course, only 
long experience will tell if, while being much 
less dangerous handle than insulin, insulin- 
oides, and specially the I.G.B., will produce 
gently and continuously the desired 
the recovery the general nutrition. One 
the most interesting facts verified clinically 
regard the use the precisely this 
rapid and striking effect the improvement 
patients’ general condition. pa- 
tients this improvement coincides with the lower- 
ing glycemia, the disappearance sugar, and 
the diminution the signs and symptoms 
acidosis. 
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CONGENITAL FAMILIAL CLUBBING THE FINGERS AND TOES* 


Resident Physician, Royal Victoria Hospital, 
Montreal 


LUBBING the fingers and toes has been 

considered for centuries one the signs 
definite disease, and most commonly 
associated with pulmonary congenital 
lesions. That may occur the total 
mality has been known for decades, but the 
appearance clubbing defect congenital 
origin, unassociated with any definable organic 
has only lately been observed. The 
familial this congenital 
abnormality has been reported only few 
instanees. 

Von 1911, made the first report 
congenital familial clubbing. His case was 
male thirty-five, whose father, sister, and 
uncle were known have the same condition. 
Christian? has observed the abnormality 
least four families Boston 1914. Parkes 
reported clubbed fingers and normal toes 
twin brothers twenty-five, who had 
older with the same peculiarity. 
states that the year prior his report had 
examined male twenty-five whose fingers 
and toes were clubbed. This man’s father, 
sister, and three brothers were similarly affected. 
Lewry* described congenital clubbing the 
fingers and toes girl seventeen, but does 
not state that other members the family 
showed the abnormality. Ragins and 
described the condition man thirty-four. 
The father, sister, and parental uncle also had 
clubbed fingers. Kayne® reported 
the fingers and toes male thirty-two 
whose father and one brother had the peculiarity. 

Within the past year three adult male pa- 
tients have been admitted the wards the 
Royal Victoria Hospital, one with cir- 
rhosis, another with rheumatoid arthri- 
tis, and another with fracture the skull, 
all whom showed marked the 
fingers and toes. each instance these patients 


*From the Department Medicine, Uni- 
versity Clinic, Royal Victoria Hospital, Montreal. 


stated that the clubbing had been present from 
birth. The family the first patient contained 
total five members, two generations, with 
congenital The family the second 
had ten persons, four consecutive gen- 
erations, with congenital clubbed fingers, and 
the family the third, five persons three 
generations, with congenital clubbing. this 
group twenty persons has been possible 
thoroughly examine ten. every case examined 
organic lesion was found sufficient account 
for the the affected persons 
has been definite the statement that the abnor- 
mality had been present from birth. 


CASE 


D.K. (Medicine No. 66555, native-born 
Russian labourer forty-eight, was admitted 
December 16, 1933, because cirrhosis the liver, 
complicated ascites and bleeding esophageal varices. 
His symptoms were only two weeks’ duration, and 
had been perfectly well beforehand. denied 
all previous illness and stated definitely that had 
not had head colds, nasal descharge, 
sinusitis, sore throats, bronchitis, chronic cough, 
sputum. also denied having had pleuritis, pneu- 
monia, hemoptysis, night sweats, asthma. There 
had been shortness breath exertion, 
cyanosis, dyspnea, palpitation, angina, cdema. 
Physical examination revealed only moderate dental 
earies, mild pharyngitis, and early arterio- 
sclerosis, well marked abdominal enlargement, 
with ascites and engorgement the superficial ab- 
dominal veins. abnormal signs were found the 
chest heart. The spleen could just felt, but 
the liver was not palpable. Blood pressure, 120 mm. 
Hg. systolic, and diastolic. 

The fingers were very markedly clubbed, those 
the left hand somewhat more than those the right. 
The nails were bilaterally curved and their distal ends 
were bent down over the finger tips. The nails the 
left hand were considerably thickened, and all but 
that the second finger were pitted and eroded from 
onychomycosis. The toes were also clubbed, par- 


ticularly the great and second toes. (See Figs. and 2). 


The urine was negative. Red blood cells 1,480,000; 
white blood cells 4,000; hemoglobin per cent. The 
Wassermann test was negative. The electrocardiogram 
showed left preponderance, but other abnormalities. 

Roentgenograms the chest showed the heart 
normal size and shape, the pleura the 
right base slightly thickened, and the larger 
bronchial shadows mildly increased intensity. 
Roentgenograms the hands and feet showed slight 
broadening the tips the terminal phalanges, with 
numerous small indentations those the feet. 
There were medial osteophytes 
phalanges the great toes. The phalangeal enlarge- 
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ment was means sufficient account for the 
clubbing, which appeared caused changes 
and thickening the soft tissues (Fig. 3). 

This patient’s father, two sisters, and one brother 
were said have clubbed fingers, which had been 
present from birth. The family graphically pre- 
sented Chart 


CASE 


G.T. (Medicine 65257, R.V.H.). native-born 
Italian labourer, fifty-six, was admitted June 20, 
1933, with acute exacerbation chronic infectious 
arthritis affecting the right wrist, elbows, knees, and 
ankles. The arthritis commenced 1929 and pro- 
gressed with frequent exacerbations incapaci- 
tate the patient about one-half the time. Prior 
its onset had been perfectly well. specifi- 
denied previous bronchitis, pleuritis, and pneu- 
monia, well head colds, sinusitis, epistaxis, 


The urine was negative. Red blood cells 5,580,000; 
white blood cells 7,900; hemoglobin 100 per cent. The 
Wassermann test was negative. The electrocardiogram 
showed left-sided preponderance, with rare auricular 
extra-systole, but was otherwise normal. 

Roentgenograms the chest showed the heart 
moderately enlarged but not abnormal shape. 
There was slight intensification the hilar and 
bronchial shadows, but otherwise the lungs appeared 
normal. Roentgenograms the hands and feet showed 
mild ‘‘wheat shock’’, very early ‘‘chestnut burr’’ 
appearance the terminal phalanges, which was in- 
sufficient account for the enlargement the distal 
digital segments. The major portion the enlarge- 
ment clubbing appeared due increase the 
soft tissues. The osseous changes, although slight, 
were more prominent the feet than the hands, 
and the great toes were associated with medial 
osteophytes the bases the terminal phalanges. 


Figs. and Case and feet showing clubbing the fingers and toes. The second toes 
are more clubbed than the remainder. The nail lesions seen the feet and left hand are the result 
Fig. Case 1—Roentgenogram the feet, illustrating the soft tissue 
increase the terminal portions the toes and the relatively slight osseous change. Figs. and 
Case 2.—Hands and feet illustrating the symmetrical and bilateral clubbing the fingers and toes. 


Fig. Case 
fingers. 


nasal discharge, cough, night sweats, 
sore throats, and asthma. had not had shortness 
breath exertion, orthopnea, palpitation, pre- 
cordial pain, edema, cyanosis. Physical examina- 
tion revealed mild pharyngitis, moderate 
pleural thickening the left base, early peripheral 
arteriosclerosis, and moderate left-sided hyper- 
trophy; otherwise the chest and heart were entirely 
negative. Blood pressure 142 mm. Hg. systolic, and 
diastolic. There was chronic rheumatoid arthritis 
the right wrist, elbows, knees, and ankles, well 
the small joints the feet. The small joints 
the hands were 


The fingers were markedly clubbed. The nails 
were short and bilaterally curved, being convex dorsal- 
all diameters. The toes were also clubbed, 
particularly the great, second, and third toes. The 
toe nails showed even more pronounced bilateral 
convex curvation than did the finger nails. (See Figs. 
and 5). 


Roentgenogram the left hand showing the increase soft tissue the clubbed 


CASE 


C.F., female thirty-two, and the daughter 
G.T., (Case 2). physical signs pulmonary disease 
abnormality were found. There was 
history cyanosis, cough, 

The thumbs were definitely clubbed, but the remain- 
ing fingers were quite normal appearance. The feet 
showed slight clubbing the second and fourth toes 
both sides, while the other toes were normal, except 
for the small and shortened third toes. Roentgenograms 
the chest showed the heart normal size and 
shape, and revealed pulmonary abnormalities. Red 
blood 4,820,000; white blood cells, 6,000; hemo- 
globulin, per cent. 


CASE 


female seven years, the granddaughter 
G.T. (Case 2), and daughter C.F. (Case 3). Physical 
examination revealed signs pulmonary cardiac 
disease. There was history cough, cyanosis, 
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exertion. The fingers and toes were all 
markedly clubbed, and the clubbing was equal extent 
both sides. Roentgenograms the chest showed 
cardiac pulmonary abnormalities. Red blood cells, 
5,100,000; white blood cells, 6,700; 
per cent. 


CASE 


E.F., female five years, and the daughter 
C.F. (Case 3). There were signs pulmonary 
disease, and there was history cough, 
dyspnea, cyanosis. The thumbs and great toes were 
symmmetrically clubbed, but the other fingers and toes 
appeared normal. Red blood cells, 4,950,000; white 
blood cells, 6,850; hemoglobin, per cent. 


CASE 


J.L., (Surgery, No. 88992, R.V.H.). Jewish male 
twenty-nine was admitted April 30, 1934, with 
lacerations the left scalp and right wrist, and 
fissured fracture the left frontal bone. These injuries 
had resulted from automobile accident the morning 
admission. Except for short period January, 
1925, when the patient was hospital for acute gonor- 
rheal epididymitis, had been perfectly well. 
denied pleuritis, pneumonia, cought, night 
sweats, and recent loss weight. had not had 
dyspnea exertion, palpitation, precordial pain, 
cyanosis, 

Physical examination showed vertical laceration 
the left forehead and scalp, exposing fissured fracture 
the There was also severe laceration the 
right wrist. Otherwise the physical findings were 
essentially negative, except for marked symmetrical and 
bilateral clubbing the fingers and toes, which 
stated had been present all his life. The heart was 
not enlarged, and murmurs were heard. Blood 
pressure, 120 mm. mercury, systolic, and 60, diastolic. 
abnormal signs were found the chest, and the 
liver and spleen were not palpable. The urine was 
negative. Red blood cells, 4,530,000; hemoglobin, 
per cent. The Wassermann test was negative. 

roentgenogram the chest showed the heart 
normal size and shape, and revealed pulmonary 
abnormalities. Roentgenograms the hands showed 
moderate increase the soft tissues the terminal 
digital segments, but associated osseous changes. 

This patient’s father, two sisters, and one nephew 
had definitely and symmetrically clubbed fingers and 
toes. All had possessed this abnormality since birth. 
Physical examination these relatives failed disclose 
cardiac pulmonary abnormalities. Chart III 
graphic representation this family. 


this series the clubbing has uni- 
formly taken the form distal digital drum- 
stick, club-like enlargement, which has been 
symmetrical and bilateral, the cases 
examined (Cases and only the thumbs and 
one two the toes were clubbed, while 
the others there was clubbing all the digits. 
Usually the thumbs and great toes have shown 
the most extensive clubbing, although Case 
the toes were more affected than any 
the other digits. The terminal phalanges 
have most instances been somewhat short and 
were definitely width. 

every the clubbing appeared 
due increase the connective tissues 
the terminal segments, and although there were 


associated slight bony changes, suggesting some- 
what the ‘‘chestnut-burr’’ appearance seen 
clubbing, this was instance suffi- 
cient for the size the 
finger-tips. The most notable changes from the 
normal contour were quite constantly observed 
the tissues between the nails and the terminal 
interphalangeal joints. this site the skin 
appeared slightly raised over the underlying 
tissue, and was lightly stretched tense, and 
quite smooth. 

The nails were short and broad, often slight- 
thickened, and somewhat less transparent 
than normally. Many the nails appeared 
more round than oval, and some were almost 
square, while all were convex upwards every 
diameter. moderate number instances 
there was mild longitudinal stria- 
tion, but was there transverse 
striation grooving. Comparisons between 
the fingers this group and the clubbed 
fingers associated with pulmonary tuberculosis, 
lung abscess, bronchiectasis, and congenital 
heart disease revealed remarkable qualita- 
tive differences, except far those the 
latter group were 

the three families there was total 
persons with congenital clubbing; 
family ‘‘T’’, family and family 
(Table I). the first family the 

TABLE 


INCIDENCE CONGENITAL FAMILIAL CLUBBING AMONG 
THE FIFTY-THREE MEMBERS THREE FAMILIES 


Families 


Condition digits unknown ...... 
Total with clubbed digits ........ 

Clubbing all digits ....... 

Clubbing some digits ..... 


bing was traced through four consecutive 
generations, and members were examined 
three generations. the second family the 
abnormality could followed through only two 
generations, while the third had been ob- 
served three generations. Charts and 
III are representations the three 
families. The total known membership the 
three families was persons, whom were 
known possess clubbed fingers, and these 
there were with clubbed toes well. Since 
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definite statements the condition the 
digits could obtained but the total 
group 53, follows that those about whom 
there definite information some per cent 
showed clubbing. assume the fingers and 
toes the remainder normal, which may 
may not fair, the percentage incidence 
clubbing the entire group still per cent. 


Chart 


Chart representation family ‘‘K’’, showing members with clubbing. 
all fingers.) Chart representation family ‘‘T’’, 


clubbing. 


bing all fingers.) 


DISCUSSION 


The clubbing characteristic, exemplified 
the twenty examples the three families here 
reported, expressed itself both male and 
female descendants. was both 
male and female parents, who themselves mani- 
fested the abnormality greater less degree. 
From this small series may assumed with 
some fairness that the characteristic in- 
heritable abnormality, and, genetic terms, 
not sex-linked. 

the relative dominance recessiveness 
the clubbing characteristic little can said. 
Although there occurred each the three 
families one generation which every member 
showed all the fingers, the abnor- 
mality had not been consistently transmitted 
the offspring. two instances the offspring 
manifested clubbing considerably dimin- 
ished degree, and only the thumbs and two 
more the toes were clubbed, instance 
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had the abnormality skipped generation, 
reappear second third generation. 

Once established, and all here 
reported the abnormality had been present from 
earliest memory, the clubbing appeared re- 
main relatively fixed degree. Neither those 
persons examined nor those relatives said 
possess clubbed fingers had observed any pro- 


Chart II. Chart ITI. 


(Solid shading, 
showing members with 


(Solid shading, clubbing all fingers; striped shading, clubbing some fingers.) Chart 
representation family ‘‘L’’, showing members with clubbing. 


(Solid shading, club- 


retrogression the extent the 
abnormality shown their respective fingers 
toes. There had also been 
decrease noticed the number the digits 
and the two cases which merely 
the thumbs and two more the toes were 
clubbed these digits had remained the only 
affected members. 

Although individuals possessing congenital 
familial clubbing spontaneously appreciate that 
their fingers are not normal appearance, they 
are caused inconvenience the abnormality. 
jective sensory abnormality could not elicited 
this group. 

The average age the twenty persons with 
was forty-six and two-tenths years. 
Three have died and their respective ages 
death were 73, 70, and years, the last having 
died smallpox. The still living had at- 


[Feb. 1936 


| 
| q 
4 
4 
4 
| 
q 


Feb. 1936] 


RHINOSCLEROMA 149 


tained average age thirty-eight and seven- 
tenths years, although three this group were 
but and years age respectively. These 
figures seem indicate that congenital 
familial clubbing the result some more 
sinister underlying visceral lesion, which yet 
has not been discovered, this itself does not 
shorten life. 


SUMMARY 


series cases congenital familial 
clubbing the fingers and toes reported. 
The comprising this group were found 
three families, which one contained examples 
the abnormality through four consecutive 
generations. The clubbing was not associated 
with discoverable visceral disease, and appeared 
inheritable characteristic. was trans- 
mitted both male and female parents, and 
manifested itself male and female offspring. 
The clubbing was symmetrical and bilateral, but 
did not always appear all digits. this 
series the thumbs were instance. 


Congenital familial clubbing compatible with 
long and healthy life. 

Despite its usual serious clubbing 
the fingers not always 
sign severe visceral disease. The in- 
cluded this series were found the Royal 
Victoria Hospital during period one year. 
Congenital familial clubbing not therefore the 
rare abnormality has been considered, but 
importance. 


for permission include Cases and and Dr. 
Cone for Case 
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RHINOSCLEROMA WITH THE REPORT CASE* 


rarely that almost medical curiosity. 
reviewing the records the Toronto General 
Hospital and the Department Pathology one 
fails find the literature there 
few must have The purpose this 
paper discuss this rare entity and 
report recent case. 

Etiology.—The picture this disease 
was first recognized Heka 1870, and the 
presence Frisch bacilli, twelve years later. 
The disease, while rare here, prevalent 
the central European states, namely, Poland, the 
Ukraine, the Balkans and Hungary. Putschow- 
reports 500 cases from Kiev, the Ukraine. 
From here has evidently spread adjacent 
Strangely enough, the disease has 


*From the University Toronto, Department 
Oto-Laryngology. 

Case presented clinic for the American Laryngo- 
logical, Rhinological and Otological Toronto 
General Hospital, May 31, 1935. 


been endemic several isolated regions, notably, 
Sumatra and San Salvador. has seen 
almost 300 native sufferers among the indigo 
workers the latter state. the United States 
cases have been reported. these were 
born the United States, but them were 
central European parentage. reports 
two native-bern Mexicans who developed the 
disease. The rarity the United States might 
emphasized noting that the diagnosis was 
made Johns Hopkins only twice thirty-two 
years, with 1,500,000 admissions, Canfield,* 
Michigan, reports one the American-born cases 
the first Ann Arbor, 300,000 admissions. 


The exact cause factor responsible for the 
The presence the bacillus Frisch, 
which seems almost identical With mucosus 
capsulatus, has been variously, given second- 
ary invader and the causative organism. 
Animal experimentation with this organism has 
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Slavia, has been producing typical 
pathological lesions white mice injections 
the Frisch bacillus. From the 
animal lesions, the organism has been success- 
fully recovered. Complement fixation claimed 
Tomasek’ present about per cent 
the cases. states that believes the 
high and high diet the 
Mexican may have been large factor his two 
Mexican places the causative factors 
under three possibilities: constitutional pre- 
disposition (b) diet deficiency with nutritional 
and (c) mildly infectious factor. 
Figi and Thompson® believe that rhinoscleroma 


partly due poor hygiene, and it, the 


the great unwashed’’. They also 
agree that probably infectious, and quote 
one family, living close quarters Italy, 
which fifteen members developed lesions. 

Pathology.—The process indolent, in- 
filtrating lesion. Organization develops and 
fibrosis, with later deforming cica- 
trizations. slowly progressive lesion, with 
the extensions apparently healing they go. 
the early stage there transudation fluid 
the submucosa. This undergoes organization 
with sparse round-celled infiltration. There 
are formed throughout the tissue fibrous bands 
with plasma-cell infiltration, the typical 
cells, and the hyaline bodies Russel. 

The cells, are not signifi- 
eant rhinoscleroma, but are also found 
leprosy, glanders, and plague. They are 
probably derived from the endothelial cell type, 
and appear like large, foamy, fat cells with peri- 
pheral nuclei. They are larger than the other 
cellular elements and about five times the size 
lymphocyte. Within these cells may 
seattered, but never clumped leprosy, the 
Gram-negative rods Frisch bacilli. The hya- 
line bodies Russel are found seattered through- 
out and are the plasma cells showing hyaline 
degeneration. 

the lesions become older they show exten- 
sive invasion areolar spaces, the newly formed, 
contracting fibrous tissue occupying the places 
the former and lymphatic channels. 
This interposition separates more and more the 
basement membrane from the nutrient vascular 
and spaces. 


Symptomatology.—The symptoms may 
divided into and general, but the former 
are far the more prominent. the 
disease there are general symptoms, but 
progresses gradual decrease appetite and 
weight with loss strength. When 
laryngeal obstruction begins the symptoms in- 
cident this appear. Discomfort and irritation 
the nose are the first local symptoms. Small 
cedematous nodules appear the vestibule. 
the pathological process progresses tenderness 
within the nose develops, and increasing fragility 
the mucosa gives and intermittent 
watery and even purulent secretion. 
pungent odour, not unlike that 
present this time. Nasal obstruction 
develops with its consequent discomfort from 
mouth breathing and post-nasal discharge. The 
process extends backward sear and disable the 
palate, and finally hoarseness develops from the 
laryngeal involvement, the glottis nar- 
rowed above and below, stridor and obstruction 
occur. Even following tracheotomy death may 
from extension the lung. 

Prognosis.—The lesion slowly progressive 
one, over number years, although 
years, results death from extension down 
the trachea into the lung, even more early 
date the obstruction has not been re- 
lieved tracheotomy. Recent reports from the 
use radium and x-ray have been encouraging. 

Treatment.—In 1915 Brummer and 
reviewed the treatments vogue that date. 
They summarized the use 
iodine, arsphenamine, and 
and concluded that they were all ineffectual. 
Vaccines seemed lessen the extensions but had 
effect the areas. 1928 Figi 
and the Mayo reported 
four treated with radium along with large 
doses potassium iodide loosen the secretions. 
They felt the early lesions could cured and 
those further developed helped arrested even 
when there was laryngeal involvement requiring 
tracheotomy. The treatment produces limiting 
dense fibrosis the affected areas. 1932 
advised high fluid, protein and fat diet, 
with restricted Combined with 
this given 14-day saturation with chlorides, 
alternating with shorter saturation with iodides 
and longer series ascending doses potassium 
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arsenite. reported two with marked im- 
provement year. 1934 Canfield* reported 
case showing rapid improvement under radium 
and potassium iodide. 


REPORT 


The patient was admitted the Toronto General 
Hospital February 25, 1935. Age years. 


Fig. section, Mallory stain, showing marked 
hyperplasia and fibrous tissue mass subepithelial space. 
(a) Epithelial hyperplasia. (b) Fibrous tissue masses. 
Fig. section, hematoxylin and eosin, showing 
Mikulicz, Russel bodies, with lympo- 
and plasma cell infiltration. cells. 
(b) Lymphocytes. (c) Plasma cells. (d) Russel bodies. 
Fig. 3.—Oil-immersion section, Gram stain, showing 
organisms rhinoscleroma (Frisch bacilli). These are 
Gram-negative, stain irregularly, and are grouped, not 
leprosy. 


gave history nasal obstruction for years; 
post-nasal discharge for years; hoarseness for years. 

Present patient first noticed nasal ob- 
struction years ago, which was bilateral and accom- 
panied rather thick foul nasal discharge that was 
never blood-stained. this time had his tonsils and 
adenoids removed with improvement the symptoms. 
Three years ago first noticed hoarseness. This and 
the nasal obstruction have been getting progressively 
worse since that time. About two years ago ethmoid- 
ectomy and partial resection both middle turbinates 
was done. This gave only temporary relief the nasal 
obstruction and the hoarseness continued. For the past 
year had had difficulty doing his work. This was 
due part general debility but for few weeks 
previous admission, shortness breath. had 
lost fifteen pounds weight during the past eight 
months, with cough digestive symptoms, except 
rather poor appetite. difficulty breathing had 
become real wheezing stridor the slightest exertion, 
and his voice was almost entirely gone. 

Canada the age fourteen years. had been 
employed lumberman and road construction. 

Past importance. 

malignant disease could obtained, nor similar 
symptoms occurring any his relatives. 

patient was rather 
undernourished white male suffering continuous moderate 
dyspnea, with inspiratory stridor. long coarse 
inspiratory rhonchus was heard over the trachea and 
throughout all the chest. The heart was normal 
size, the sounds good quality and with murmurs. 
There were signs failure present. Blood pressure 
125/86. The abdomen and nervous system were negative. 

Special was penetrating odour 
from the patient’s nose and throat, not unlike that found 
cases atrophic rhinitis with ozena. The septum 
the nose was deviated the left. The whole the 
anterior vestibule showed scarred thickening with the 
floor the nose apparently higher level than 
There was crusting and purulent discharge both sides 
the nose and evidence partial resection both 
middle turbinates. The remaining portions the 
turbinates were very thick, with fibrous adhesions the 
left the septum and unciform process. pressure 
the involved areas were quite tender. Transillumination 
showed all the sinuses dim but about equally 
illuminated. The tonsils had been removed, with con- 
siderable the pillars. The nasopharynx and 
the soft palate showed marked The uvula was 
turned behind the palate scar tissue. The posterior 
nares could not seen. The pharynx was granular, but 
very little scar tissue was seen. 

The larynx was difficult see because small 
thick epiglottis that seemed folded over the glottis. The 
whole larynx seemed smaller than normal and partially 
filled with thick redundant tissue. The cords could not 
seen, but the right arytenoid was apparently com- 
pletely fixed and the left limited its movements. 

Examination the ear was entirely negative. 


attempt was made view the larynx the 
Jackson laryngoscope, but became acute that 
emergency tracheotomy was necessary. portion 
the third tracheal cartilage was removed and marked 
thickening the mucous membrane the trachea was 
found and above this point. further examination 
was done. 


Eight days later, under ether, direct laryngoscopy 
was performed and tissue was removed for biopsy from the 
larynx and nasal mucosa. The exposure the glottis 
was very difficult account the overhanging fibrosed 
epiglottis. The area above the true cords seemed 
narrowed and filled firm mass. and 
outcropping were seen. The subglottic area showed 
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uniform, smooth, circular thickening that added the 
general laryngeal obstruction. Biopsy specimens were 
taken from the masses above the vocal cords and from 
the vestibule the nose and the left middle turbinate. 

Laboratory Hemoglobin, per cent. 
White blood cells, 8,900 (polymorphonuclears, per 
cent; lymphocytes, per cent; endothelials, per cent) 
immature cells were seen. Urine was negative. Blood 
Wassermann test, negative. Calcium (serum), 12.2, when 
repeated, 12.0 mgm. X-ray the sinuses was negative, 
except for some thickening the ethmoid region. 

Pathological report.—Tissue from the nose—rhino- 
scleroma. Tissue from the larynx—chronic 
The laryngeal biopsy showed bands fibrous tissue 
running through the tissue, but the characteristic cells 
were absent. This was due probably the fact that the 
sections were not sufficiently deep. 

Bacteriological Bacillus mucosus capsu- 
latus was the predominating organism, although Strepto- 
coccus viridans and Staphylococcus albus were also 
present. 

Treatment.—The patient was placed low carbo- 


hydrate, high fat and protein diet. After weeks the 


carbohydrate was raised because loss weight. 
Potassium iodide was given saturation series. 
Radium therapy was instituted means 
teleradium bomb. This was applied the nose over 
three portals cross-firing, with total dosage 
2500 units and cumulative dose 1660 The 
throat and larynx were treated two portals with 
total dosage 3612 and cumulative one 2714 
The nose became much clearer with apparent regression 
the lesions, The larynx showed very little change, 
and months later was still impossible without 
the tracheotomy tube. 


SUMMARY 


typical rhinoscleroma has been 
reported. 


The disease, while rare Canada, should 
kept mind the obscure upper 
respiratory lesions. 

the absence treatment the lesion 


progressively fatal. Early eases may respond 
radium therapy. 


REFERENCES 


A.: Changes the organism accompanying 
scleromata, Acta Otol. Laryngol., 1929, 32: 543. 


ALDERSON, A.: Arch. Dermat. Syph., 
1982, 26: (Discussion Dr. Esteban, San 
Salvador). 

Lewis, R.: Clinical report two cases rhinoscleroma, 
Trans. Am. Laryngol., Rhinol. Otol. 1932, 38: 
459. 

CANFIELD, N.: Case rhinoscleroma native-born 

American, Ann. Otol., Rhinol. Laryngol., 1933, 42: 

903. 


to 


Pror.: Ukrainische med. Nachricht, (reviewed 
Putschowsky), Acta. Otol., Laryngol., 1929, 32: 543. 

SERCER, A.: Rhinoscleroma white mice, Acta 
Laryngol., 1928, 13: 23. 

TOMASEK, V.: Complement fixation rhinoscleroma, Abs. 
Am. Ass., 1924, 82: 2000. 

Ass., 1928, 91: 637. 

BRUMMER AND JABOWSKY: (reviewed from Lewis), 


Trans. Am. Laryngol., Rhinol. Otol. Soc., 1932, 38: 
459. 


THE IMPORTANCE EARLY DIAGNOSIS MYCOTIC DISEASES, 
WITH SPECIAL REFERENCE BLASTOMYCOSIS 


BEREGOFF-GILLOW, PH.G., N.S., M.D.,* 


Montreal 


the temperate zones diseases often 

pass unrecognized. There doubt that 
many cases abandoned resistant the treat- 
ment for supposed tuberculosis, syphilis 
suppuration, which the specific or- 
ganism was not found, were reality 
affections that could have been cured iodine 
therapy. essential that sup- 
purations and the clinical manifestations 
possible tuberculosis syphilis, and any other 
skin general affection should not considered 
diagnosed with certainty, unless either the 
microorganism the serum reactions 


Formerly Director Experimental Medicine 
Santa Clara Hospital and Professor Pathology and 


Parasitology the University Cartagena, Colombia, 
S.A. 


From the Department Laboratories, the Woman’s 
General Hospital, Montreal. 


prove the case such etiology, for many 
the diseases closely simulate the 
multiple foci syphilis and other 
suppurations. 


Fungi, like bacilli, may invade every 
part the body. They may attack articular 
osseous tissue, penetrate the teguments, 
become absorbed; they may become secondary 
invaders skin lesions, the oral and, 
may localize and adopt parasitic life 
any part the body. The most common seat 
they select, however, the lung. Howes and 
Morse’ state that the lungs were found 
involved per cent the cases that came 
autopsy. Castellani? reported number cases 
pulmonary lesions from which isolated 
different types fungi, and states 
that lesions the lungs are common 
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and that the two are often 
associated, 

tropical countries, well the more 
temperate latitudes, fungi the order 
mycetes are the most commonly found. During 
period many years the had the 
opportunity studying many types mycotic 
lesions, cutaneous well generalized, the most 
frequent which were the blastomycetic 
cian, while tour the United States and 
Europe, had been examined leading clinics, 
where diagnosis pulmonary was 
made. Cervical glands were removed and animal 
inoculations from the tissue well the sputum 
were made, and even though the result was 
negative they based their diagnosis typical 
clinieal findings. his return the tropics 
obtained from the exudate the incised 
glands which were still draining. pure culture 
was obtained. Large doses 
potassium iodide cleared the condition complete- 
ly. recent visit the saw the 
patient who health. 

appears from the literature that present 
affections are longer rarity the 
temperate zones. are beginning realize 
more and more that the fungi have natural 
habitat here the yet believe that 
there are still many cases where fail make 
the diagnosis, simply because the laboratory 
workers are not trained search that direc- 
tion, believing that diseases pertain 
the 1929, while the Traverse City 
State Hospital, reported renal 
which would have been completely 
ignored had not, mere chance, been 
present while urinary sediment 
examined. 

Canada reveals that this affection far from un- 
from the Manitoba Sana- 
torium, reported interesting case gen- 
eralized which simulated 
losis, The leg was the seat the primary lesion, 
which was diagnosed x-ray, well 
biopsies, tuberculous osteitis, even though the 
bacilli were never found. The patient 
had cough, and was beginning present symp- 
toms generalized infection, when more 
careful search the sputum and pus from the 
resulted the correct diagnosis and 


the patient was saved. Aubrey the 
Lockwood reported case blastomycosis 
the gingiva and jaw which great interest 
the dental profession. This case recalls 
mind two cases the antrum, 
with necrosis the bone. Hanford McKee,’ 
Montreal, gave very complete 
case the eyelid and face, 
while Shepherd and reported one 
from the Montreal General Hospital. exceed- 
who attended that hospital off and for 
over year. The patient presented general de- 
bility and temperature ranging between and 
102° that appeared the temporal 
region and over the posterior left costovertebral 
area were thought tuberculous origin, 
since the x-ray findings the lungs 
tubereulosis. Neither the sputum nor the pus 
from the abscesses showed the bacilli. 
The child died and autopsy every organ 
showed multiple abscesses, the pus which was 
cultured sugar media and the fungi recog- 
nized. infiltration was found. 
Doctor Gaumond admits that never oceurred 
them suspect mycotie disease, and from 
his experience lesson learned. 

Recently found fungi the order 
the sputa two patients from the 
medical service the Woman’s General Hos- 
pital, One the sputa was sent for Neufeld 
typing, x-ray findings indicated pneumonia. 
The typing with No. and sera was nega- 
tive. stained preparation (Fig. showed 
many roundish and oval cells, some budding, 
showing double contour and definite, well- 
defined membrane. The presence granules 
the protoplasm was noted. request 
examination was done obtain 
specimen for which showed pure 
growth the organism (Fig. 2). The growth 
glucose agar this organism was luxuriant, 
smooth and white, consisting round and oval 
cells, some budding without any mycelium. The 
diameter the cells was about microns. 
The organism fermented all sugars, having the 
the genus Guinea 
pigs and rats were intravenously inoculated with 
culture this organism and after three weeks 
were killed. Practically all the organs showed 
multiple abscesses, and the lungs especially were 
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studded with white nodules resembling tubercles 
(Fig. low power). section one notes 
(Fig. high power) central area necrosis 
containing typical double-contoured roundish 
fungal cells, many polymorphonuclear leucoytes 
and red blood surrounded granulation 
tissue and giant cells. 

The second sputum sent for investigation for 
tuberculosis aroused interest owing its peculiar 


attention. pressure with spatula, however, 
greyish cheesy material was expressed, which 
when examined under the microscope showed the 
same fungi the sputum and the scrapings 
the tongue. The growth this organism 
glucose agar was abundant, white and smooth. 
produced gas any the sugar media, 
unlike the first which fermented all 
sugars. Only slight acid production glucose 


which was almost black. tubercle 
bacilli were found, but instead abundance 
budding, well single, cells presenting 
double contour and many small thalli (Fig. 6). 
examining the mouth the patient (female), 
the tongue was coated with thick greyish mem- 
brane, also were the which were 
greatly hypertrophied. The tonsillar fosse were 
hut, superficially, would attract 


was noted, Asci were not observed, and but 
little mycelium was present liquid media. The 
were smaller than the previous case and 
the granules the protoplasm were not 
marked (Fig. 5). This organism gave the 
tural characteristics the genus Cryptococcus, 
and resembled the organism isolated Castel- 
which named Torulopsis macroglossia. 
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DISCUSSION 


the diseases belongs the peculiarity 
that the same affections are produced dif- 
ferent species fungi, and that the lesions pro- 
duced are seldom characteristic permit 
clinical diagnosis without the aid the micro- 
scope. Moreover, the morphology the fungi 
such that the study the organisms normal 
environment culture medium) 
often necessary for their The 
fungi are commonly saprophytes, but 
adapt themselves life, depending 
great deal the environment. Their life- 
history, therefore, great importance prac- 
ease many other infections, especially the 
proper medium necessary for the 
and multiplication the parasite. 
Trauma, ulcerations, lesions tuberculous 
origin, any constitutional disorder, 
such diabetes, are predisposing factors for the 
development lesions. The essential 
transmitters the mycelium spores the 
fungi are food disintegration, water and air, 
but, they may transmitted 
mosquitoes, fleas, bedbugs, ete. Considering the 
life-history and the mechanism transmission 
absurd think that this country mycotie 


diseases are rarity. The sooner realize this 
and teach the laboratory workers the importance 
recognizing the fungi, the more cases will 
find this infection, and the proper treatment 
given time. These affections are easily 
cured iodine, treated early. 


SUMMARY 


Two cases are added the 
Canadian literature. 

the organisms isolated, with 
their cultural characteristics and the result 
animal inoculations, given. 

Stress laid early recognition and treat- 
ment. 
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NORMAL CHILDREN AND CERTAIN FACTORS 
INFLUENCING ITS FORMATION* 


Ross AND PEARL SUMMERFELDT 


Toronto 


COMPARATIVELY few determinations the 

hemoglobin content normal children have 
been The results given vary wide- 
ly, depending the method used, the social 
status the children, and the time year. 
the wide variation reported 
have determined the hemoglobin the New- 


method four groups normal chil- 


dren. The first group consisted boys, 
years age, from business and professional 


From the Nutritional Research Laboratories the 
Department Pediatrics, University Toronto, and 
the Hospital for Sick Children, Toronto, under the 
direction Alan Brown. 


Read the 13th Annual Meeting the Canadian 


Society for the Study Diseases Children, East 
Aurora, N.Y., June 


homes, who were day pupils attending private 
school. the second group there were 151 boys 
and girls, years age. These children 
were from average homes the working class. 
The third group comprised boys, 
years age, who were living institution 
the city, and the fourth group consisted 
boys and girls from years age who 
were living orphanage the country. 

Chart are seen the results the 
globin determinations. The children were di- 
vided into two age groups, from years 
and from years. seen that the 
hemoglobin the older children was slightly 
higher than that the younger ones living 
under the same conditions. The children from 
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the privileged class homes have average 
hemoglobin 13.0 per 100 blood, the 
older children the middle class homes, 
AVERAGE HAEMOGLOBIN per 


Blood 


ORPHANAGE 


the institutional group 11.8 and the older 
children from the orphanage 10.4 spot 
the individual hemoglobin determina- 
tions the boys the privileged class (Chart 
the same age, the majority having hemoglobin 


HAEMOGLOBIN 


AVERAGE INCREASE 


AND 
Periop I Perion eRrioD I 


Seeciar Centar 
wits 


ALL on Speci, 


Oct. Now Dec Jam Fre Man Ava Mar Jur Aue Ser Ocr Nov Dec Jan Fes Mon Apa May 
Chart Chart 


hemoglobin content adult blood has been 
found comparable methods 15.8 per 
100 males and 13.5 per 100 


females.” 


determine whether the low range 


hemoglobin found the normal children the 
orphanage group was due intake iron 


and lower than that considered adequate 
present day dietary standards, daily records 
the food consumed these children were 
made. the Table shown typical weekly 
record one child. analysis this diet 
shows that fulfils the requirements the 
present dietary standards. The iron intake 
the children was for number 
months and varied from mg. per day, 
with average mg. 

determine the effect the adminstration 
iron and copper excess present day 
dietary standards additional iron and copper 
were given these children. For ease ad- 
ministration this was supplied the form 
special cereal which contains large 
amounts these two elements. The effect 
this higher intake iron and copper over 
period months has already been 
order observe the effect over longer 
period, and also study the results even 
further increase the iron intake, these studies 
were continued for total period months. 

Three groups, each children, were 
selected the orphanage. The groups contained 
about equal numbers girls and boys 
similar ages, ranging from years, The 
first, control, group was kept the regular 
diet the institution. These children received 
ounces (dry weight) oatmeal cracked 
wheat for days weekly. The second 
group received exactly the same diet, with the 
addition grams daily vitamin com- 
plex concentrate made from wheat germ and 
yeast. This amount concentrate contained 
198 Chick and vitamin units and 
Chick and Roscoe vitamin units, and was 
iron- and copper-free. The third group received 
exactly the same diet the control group except 
that ounces the special cereal mixture re- 
placed the ordinary cereals for breakfast. This 
amount the special cereal furnished 136 Chick 
and Roscoe vitamin units and Chick and 
vitamin units. contained mg. 
iron per 100 result this high iron 
content the group receiving the cereal mixture 
obtained total daily intake mg. iron, 
increase over the control group about 
mg. per day. The copper intake was increased 
0.4 mg. daily. January, 1935, the amount 
mg. per 100 which further increased the 
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daily intake mg. Hemoglobin determina- 
tions were made monthly all the children 
the method. The hemoglobinometer 
used was standardized the Van Slyke oxygen 
capacity method. Red blood counts made 
number the children varied from 4,240,000 
6,010,000 per blood. The average in- 
erease the hemoglobin each group during 
the entire period months shown 
Chart 

the end the first months (Period 
the chart), the group showed appre- 
receiving the same diet with added vita- 
min complex concentrate, showed average 
blood, while the third group, receiving the ad- 
ditional iron and copper furnished the special 


cereal mixture, showed average increase 
less than 1.6 

the beginning the second period 
months both the control group and the vita- 
min concentrate group the amount iron and 
copper was increased replacing the ordinary 
cereal with the same amount the special cereal 
mixture. The vitamin concentrate was 
omitted. seen that the hemoglobin both 
these groups increased rapidly. The original 
special cereal group showed further increase 
hemoglobin. 

the beginning the third period the 
amount iron received the original special 
cereal group was further increased mg. 
daily through the iron content the 
special cereal. noted that the average 
hemoglobin this group showed further 


SPECIMEN MENU 


Dew, AGED YEARS 


Recess 
Date Breakfast Dinner Supper 
1935 Grams Grams 
Feb. Oatmeal Eggs (2) Scalloped vegetables mixed, 
Bread Potatoes 294 consisting beans, car- 
Butter Pudding (cottage) rots, potato and turnips 224 
Milk Sauce 104 Bread 101 
Butter 
Milk 184 
Feb. Oatmeal Beef heart Bread 127 
Brea Potatoes 164 Peanut butter 
Butter Shredded cabbage Milk 222 
Milk Shredded carrots Cake 
Feb. Bread Headcheese Raisin bread 150 
Butter Beets 180 Milk 219 
Milk Bread Butter 
Cornflakes Butter 
Orange Pie (mince meat) 
Feb. Bread Beans 202 Baked potatoes 245 
Butter Tomatoes 100 Bread 
Oatmeal Beef Butter 
Milk Bread and butter Milk 224 
pudding with raisins 340 
Feb. Oatmeal Hot scones 108 Bread 119 
Bread Minced meat (beef) 252 Butter 
Butter Raw carrot salad Cocoa 131 
Milk Cake 110 
Feb. Oatmeal Potatoes 182 Bread 101 
Bread Irish stew, consisting Mutton broth 398 234 
Butter onions, turnips and Butter 
Milk carrots 283 Cocoa 446 
Beef 102 
Bread pudding 246 
Feb. Bread Lettuce Bread 143 
Butter Beef minced Currant jam 
Oatmeal Potatoes 185 Milk 220 
Milk Carrots 105 
Tapioca pudding with 
eggs and milk 275 
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increase during the months 1.1 
per 100 blood. the other two groups 
the beginning the third period the iron and 
copper intake was reduced replacing the 
special cereal used period two equal 
amount ordinary cereals. The hemoglobin 
both these groups dropped markedly, shown 
the chart. 

Chart will seen that children the 
orphanage class diet adequate according 
present day dietary standards, and containing 
average iron content mg. the daily in- 
take, showed increase hemoglobin. When 
the ordinary cereals this supposedly adequate 
diet were replaced equal amount 
special cereal mixture which, addition in- 
the iron and copper content the diet, 
contained extra amount vitamin com- 
plex, large increase hemoglobin occurred. 
Certain have shown that when vita- 
hemoglobin obtained through better utiliza- 
tion iron. However, period when 
vitamin containing greater 
amount the vitamin complex than that con- 
tained the special cereal was added the 
control diet, only moderate increase hemo- 
globin was obtained. From this follows that 
the hemoglobin obtained when the 
special cereal mixture was added the sup- 
posedly adequate diet was due largely the iron 
iron and copper content the special cereal 
rather than the vitamin complex. still 
not know the optimal level iron intake for 
children, since the addition mg. iron daily 
the previous daily intake mg. produced 
further increase the hemoglobin. 


SUMMARY 


The hemoglobin content the blood 
normal children lower than the accepted adult 
standards and varies with the age and economic 
status the child. 


SIGNS PALSY AND GRAVES’S 
Cohen reports two new eye signs. 
patient with Bell’s palsy the early stage, late 
the recovery stage, told ‘‘look upwards but keep 
the eyes closed’’ any weakness the orbicularis pal- 
pebrarum will allow the eye opened the stronger 
contraction the levator palpebre superioris. The other 


The addition iron- and copper-free 
vitamin complex concentrate diet con- 
sidered adequate according our present dietary 
standards resulted moderate increase the 


content the blood normal 
children. 


The substitution iron- and copper-rich 
cereal mixture, containing vitamin complex 
for the ordinary cereals contained diet con- 
sidered adequate according 
dietary standards, resulted marked increase 


the hemoglobin content the blood normal 
children. 


this special cereal mixture, bringing the chil- 
dren’s daily intake iron mg., produced 


still further increase the hemoglobin content 
the blood. 


The optimal iron intake for hemoglobin 
formation normal children greater than the 
present accepted standards. 
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sign third component the convergence-accommoda- 
‘tion reflex—namely, relaxation the levator 
superioris, with consequent lowering the upper eyelid. 
Cohen states that loss this third component one 
the earliest ocular signs chronic encephalitic Parkin- 
sonism and hyperthyroidism.—Brit. Ophthalmol., 
May, 1935, 267. Abs. Brit. 
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LEUCOCYTOSIS* 


Kingston, Ont. 


which occurs independently any 
concomitant surgical procedure. The extent, 
nature and duration the leucocytosis are 
paramount importance the proper appraisal 
white cell counts taken few hours few 
days after operation, Previous studies this 
phenomenon have been confined entirely the 
elaboration histological details and factors 
which affect them. The present contribution 
continuation chemical studies the blood 
and concerned with the effect 
anesthesia upon the lipid composition the 
white blood cells. 

According Rieder the honour discovering 
the anesthesia goes Claude 
Bernard, Meyer and Siegen, who found that the 
internal administration ether resulted 
inerease the white cell count. Costa ex- 
amined 1895, but his results were 
not conclusive because most his cases had had 
leucocytosis the anesthetic was given 
and little change the count was effected there- 
by. Undoubtedly the credit for definitely estab- 
lishing the essential features the leucocytosis 
anesthesia belong Alfred von 
Swiss, who presented his results his In- 
augural-Dissertation Bern. Von Lerber in- 
vestigated 101 before and after ether 
anesthesia, and found that the white cell count 
the cases the count was doubled 
the eases which failed demonstrate 
infection had been present before 
operation. The leucocytosis began appear 
within few minutes the induction 
thesia, reached maximum about three hours, 
and disappeared one six days, providing 
that there was post-operative infection. Dif- 
ferential white cell counts were then unknown 
(one belief was that the lymphocyte 
was younger type polymorphonuclear cell 


From the Department Pharmacology and Thera- 
peutics, Queen’s University, and the Richardson Labora- 
tories, Kingston General Hospital. 


but von Lerber made the observation 
that there were many ‘‘mehrkernigen Leuko- 

von Lerber’s publication many pains- 
taking studies the blood leucocytes follow- 
ing have been made, but relatively 
little new information has been added. 1899, 
proved that the leucocytosis was 
due the and not the surgical 
interference. 1900 extended von 
Lerber’s work showing that the polymorpho- 
nuclear cells were responsible for the increased 
white count, and 1922 demon- 
strated that the new granulocytes emptied into 
the blood stream contained many stab and 
younger forms. Other investigators have con- 
firmed these findings, showing that the leucocy- 
tosis after anesthesia all types 
operations parturition. Factors in- 
the extent the leucocytosis have 
been shown hemorrhage, the length 
the anesthesia, and the severity the traumat- 
ization. Ether has usually been found cause 
greater leucocytosis than other narcotics. 


Many experiments have been performed upon 
animals and the results applied with all too 
little reservation the human subject. Only 
recent years has the importance species 
variation become generally appreciated. The 
point well taken the present instance. 
Anesthesia has been almost unanimously found 
earlier investigator (Pohl) recorded but little 
effect. rabbits, Leake’ and reported 
leucocytosis usually slight extent, 
while Rosenow® and Stier and recorded 
leucopenia many instances. Cats also ex- 
hibit leucopenia following narcosis, according 


return the human subject, has been 
shown that following narcosis various agents 
there within few minutes mobiliza- 
tion into the blood many poly- 
morphonuclear leucocytes, containing amongst 
their numbers goodly proportion young 
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cells. this reaches maxi- 
mum within three four hours likely 
that these additional cells have migrated into 
the blood from the liver, spleen, bone marrow 
and other tissues where they were previously 
lying dormant, stored, functioning some 
subsidiary Insufficient time has elapsed 
for the production new leucocytes. Micro- 
the resulting leucocytosis cannot 
distinguished from that fever infection. 


BEFORE AFTER BEFORE AFTER 


Chart 


type operation was not found affect the 
results, confirming similar previous conclusions 
relative the white cell count. Anesthesia 
was maintained inhalation ether follow- 
ing induction either chloroform nitrous 
oxide. Morphine and atropine were given 
routinely before operation. The white blood 
cells were separated from samples about 
blood, ground with cleaned sand and 
extracted with after the manner 


Chart 


Chart that the effect ether anesthesia upon the neutral fat 
content the white blood cells depends upon the concentration neutral fat 
the leucocytes before Chart that the effect ether 
anesthesia upon the concentration ester cholesterol the white blood cells depends 
largely upon the percentage ester cholesterol present the leucocytes before 


anesthesia. 


But the present study revealed that the chemi- 
cal composition the white cells during the 
development this anesthetic leucocytosis was 
entirely different from that fever, late post- 
operative states, and the 


PROCEDURE 


The lipid composition the white blood cells 
was determined immediately before and again 
interval from one-half twenty hours 
after anesthesia group non-infected pa- 
tients submitted various surgical procedures 
involving relatively small loss blood. The 


previously The resulting extracts 
were analyzed the Bloor oxidative micro- 
methods, modified Boyd. 


CHANGES THE NEUTRAL FAT THE WHITE 
CELLS 


The leucocytes present blood after ether 
anesthesia were found have neutral fat 
different from that the white cells 
before anesthesia. Out cases studied 
the percentage glycerol fat increased and 
rhyme nor reason these results, but 
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closer the cases revealed cause for 
the difference behaviour. When the leuco- 
eytes contained less than 300 mg. per 100 
neutral fat before anesthesia the cells present 
after invariably possessed 
creased percentage this lipid. But when the 
neutral fat content was high, over 400 mg. per 
cent, before anesthesia, then the leucocytes 
the second sample blood taken after anes- 
thesia contained decreased amount neutral 
fat. some cases there was marked differ- 
ence the neutral fat level before and after 
anesthesia, others the difference was rela- 
tively slight. Yet every case when the 
leucocytes contained large amounts glycerol 
fat before, they contained smaller amounts 
after anesthesia and vice versa. This relation- 
ship shown Chart 

Several alternative explanations might of- 
fered for this interesting occurrence, but the 
following appears most and simple 
present. previous studies have found the 
percentage neutral fat the white cells 
extremely variable, even under conditions 
which are nearly standard arrived 
at. date, only three reasons have been found 
explain some this variation: small 
part due experimental variation the 
method analysis; (b) inactive degenerative 
leucocytes usually have increased amounts 
neutral fat; and (c) white cells engaged re- 
moving tissue debris, involuting 
uterus, contain high glycerol fat. 
There are undoubtedly other factors which have 
not yet been Whatever the reason, 
the leucocytes present the blood 
contain extremely variable amounts neutral 
fat. Anesthesia draws new leucocytes into the 
circulating blood from the liver, spleen, ete., and 
these new leucocytes added those previously 
present tend bring the neutral-fat content 
either down medium value, suggest- 
ing that the new granulocytes have medium 
amount neutral fat. this ex- 
planation correct, follows that the leuco- 
cytes lying the liver, spleen and other organs, 
and which are drawn into the blood after 
thesia, were probably taking active part 
body metabolism but rather were previously 
lying dormant these organs. They might 
likened inactive army reserves ready 
thrown into the front lines within few 
hours’ notice. 


CHANGES THE AND ESTER CHOLESTEROL 
THE WHITE CELLS 


The cholesterol esters the white blood cells 
have been also found variable amount 
and behave manner somewhat similar 
neutral fat. Out cases studied, 
thesia lowered the ester cholesterol and 
was not nearly striking with neutral fat, 
there was evidence again that the direction 
the change produced anesthesia depended 
upon the initial concentration the lipid. 
seen Chart the majority cases 
which the ester cholesterol was 
low before rose after, and when 
high before fell after. These changes may 
likewise explained due the effect the 
blood being flooded with new, 
previously dormant, leucocytes with medium, 
ester cholesterol content. should 
noted that these data not prove the poly- 
morphonuclear leucocytes, which are the sole 
new additions blood after 
contain either high low either 
neutral fat ester cholesterol but rather 
medium value. Evidence has been found be- 
and being substantiated work now 
progress the lipid composition the 
white blood cells leukemia, that the poly- 
morphonuclear leucocytes contain much more 
lipids than the lymphocytes. 

Free cholesterol varied value after anes- 
thesia, but the whole exhibited consistent 
changes. The concentration before anesthesia 
lay between 143 and 740 mg. per cent, and 
after, between and 448 mg. per cent. the 
average, anesthesia lowered the percentage 
free cholesterol the leucocytes, but only 
out cases was this so; the remaining 
eases there was little change slight in- 
may concluded that anesthesia 
has consistent effect upon the concentration 
free cholesterol the white blood and 
the results need not tabulated described 
any further detail. 


THE PHOSPHOLIPID THE WHITE CELLS 


Anesthesia caused decrease the phospho- 
lipid the blood leucocytes all except two 
which very slight increase was 
registered (Table I). one the latter 
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TABLE 

THE EFFECT ETHER ANZSTHESIA UPON THE PHOS- 
PHOLIPID CONTENT THE WHITE CELLS. 
THE RESULTS ARE EXPRESSED MG. PER 
100 LEUCOCYTES. 


Hours after Before After 

Case operation anesthesia anesthesia Change 
0.5 920 868 
1.0 1410 1440 +30 
1.5 747 631 
2.0 1960 1900 
3.0 2410 891 
4.0 920 827 
4.0 1310 905 
4.5 2640 1540 
5.0 1290 905 
10. 5.0 1780 1420 
6.0 1020 505 
12. 7.0 1040 780 
9.0 1120 1190 +70 
18.0 1175 472 


15. 20.0 1346 1100 


the analysis was made one hour after 
thesia, time when very few new cells have 
yet entered the circulating blood. The re- 
maining exhibited decrease phospho- 
lipid which was most extensive after the third 
hour after operation, the blood has 
been flooded with new polymorphonuclear cells. 
From these observations may concluded 
that these new polymorphonuclear cells con- 
tain less phospholipid than those cells original- 
present the blood before 

earlier studies the lipids the white 
blood has been emphasized that the 
phospholipid value may taken index 
their activity. The greater the concentration 
phospholipid, the more active the cells and 
vice versa. Applying this generalization the 
present results leads the conclusion that the 
new leucocytes entering the blood stream after 
are reality less active cells than 
those already present. This again points 
these new cells having been previously 
dormant inactive the tissues which they 
had been stored. 

Although the gradient activity the 
white blood cells probably less the height 
the leucocytosis anesthesia also prob- 
able that the total activity the blood leuco- 
eytes actually increases this time. The total 
activity might gauged multiplying the 


phospholipid the number 
white cells per unit volume producing 
activity coefficient. Since anesthesia increases 
the white cell count about two and one-half 
times four hours so, may seen from 
Table that the activity coefficient increased. 
other words, the total activity all the 
white blood cells combined greater after than 
before anesthesia. 

The decreased phospholipid content the 
blood leucocytes during the leucocytosis 
anesthesia indicates that chemically this leuco- 
different from that fever which 
phospholipid increases the disease follows 
favourable course. Histologically, there 
little distinguish the two types leucocy- 
tosis. The difference probably lies the fact 
that the leucocytosis results from 
sudden mobilization white blood into 
the blood stream, while after several days 
fever more active leucocyte with higher 
phospholipid content probably produced. 


SUMMARY 


The effect ether upon the lipid 
composition the white blood has been 
determined 

was found that the phospholipid content 
blood leucocytes was lowered anesthesia, the 
most marked decrease occurring after the third 
hour after operation. The percentage free 
cholesterol exhibited minor inconstant changes. 
When the concentration neutral fat was high 
before operation lowered after, and, 
conversely, when low before became increased 
after The changes for cholesterol 
esters were similar those for neutral fat, the 
direction the effect anesthesia depending 
upon the initial concentration this lipid. 

From these studies concluded that the 
polymorphonuclear mobilized into the 
blood after anesthesia contain de- 
amounts phospholipid, about the same 
free cholesterol, and medium 
value for cholesterol esters and neutral fat, 
compared with the leucocytes present before 
anesthesia, The leucocytosis anesthesia, 
therefore, differs chemically from the leuco- 
cytosis fever and infection. 

review the literature revealed that there 
species variation amongst animals the 
effect the white cell count. 
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INFLUENZAL MENINGITIS TREATED WITH ANTI-INFLUENZA 
BACILLUS SERUM 


WHITE, 


Windsor, Ont. 


bacillus meningitis has only re- 
cently received the attention that should have 
been accorded ago, but when one con- 
siders that from per cent the cases 
were fatal, little encouragement was offered. 

reporting one case because responded 
dramatically antiserum, after the 
organisms were isolated, order that will add 
the small number cured reported 
the date, and, further, that will 
encourage continued research the develop- 
ing potent anti-bacterial serum. 

There need for into the etiology, 
symptomatology, the pathology influenza 
bacillus meningitis, because differs little 
from the more common form, the 
meningitis, and besides has been well de- 
Neal, Jackson and 
These workers reported study 111 cases 
influenzal meningitis with recoveries, 
that will only the case full and 
comment where indicated. 


J.A.W., female, aged years. Her past history was 
significance. She had always been healthy and 
well above the average weight. About Christmas, 1934, 
she had attack diarrhea that lasted few days, 
and since that time the onset her present illness 
she had not been eating well and had lacked her usual 
vitality. 

February, 1935, she had simple laryngitis, lasting 
about week. March 1935, she became irritable, 
refused her meals, and complained pain the fore- 
head intervals, and being tired. The temperature 
was 100° She was put bed, where she seemed 
quite contented and amused herself with her toys. The 
next day she appeared bright and was allowed up, 
but not out doors. p.m, her temperature was 
100° the night she had high fever and 
vomited intervals, but did not complain any pain. 


March 9th, there was elevation temperature, 
but she was very drowsy, sleeping all the time. When 
roused and given drink she would vomit. was called 
see her. The examination was negative, except for 
slightly injected throat, and there was some suspicion 
neck rigidity, but this might have been accounted for 
the upper respiratory infection. 

March 10th. She had not been able retain any 
fluids. Her temperature had not been elevated since the 
visit the day before, and was now only 100° She was 
very toxic and dehydrated and her neck was now 
decidedly rigid. She was taken Hospital, 
Windsor, for diagnostic spinal puncture and intraven- 
ous fluids. The spinal puncture gave fluid under 
considerable pressure which was cloudy appearance; 
after draining off about spinal fluid 
anti-meningococcus serum were introduced, and 
the specimen sent the laboratory for immediate 
examination. Intravenous glucose, per cent saline, 
was started. The report the spinal fluid stated that 
few Gram-negative intracellular organisms were 
present, considered meningococcus meningitis the 
likely diagnosis, and added anti-meningococcus 
serum the 200 glucose saline that was being 
given intravenously. 

The other reports were follows. Urine: acid, 
specific gravity, 1,027, negative for albumin and sugar; 
microscopic examination, pus cells per high power 
field; amorphous urates. The blood: hemoglobin, 
per cent; red blood cells, million; white blood cells, 
12,600; polymorphonuclear leucocytes, per cent. 

The spinal fluid: 1,000 cells per which were 
polymorphonuclear type. Globulin plus. Sugar not 
estimated; organisms smear, meningococci. The pro- 
spinal fluid drainage and anti-meningococcus 
serum replacing withdrawn fluid was repeated 
hours, this time giving anti-meningococcus serum. 
The intravenous glucose saline was also repeated, but 
did not add any serum this time. The patient 
was much brighter, the vomiting had stopped, and the 
toxemia and dehydration were much improved. The 
temperature ranged from 104 99.6° for the day. 


March spinal fluid drainages c.c. 
each were done, replaced two lots anti- 
serum, also one intravenous glucose saline 
200 was given. The cell count the spinal fluid 
was 5,000 per The-patient took 600 fluids 
by. mouth. 

March 12th.—The cell count the spinal fluid was 
770. The general condition the patient was good. 
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She was perfectly conscious and would object her 
treatments, but the neck rigidity seemed increasing 
and her temperature curve was higher. Only one treat- 
ment was given intraspinally, and anti- 
meningococcus serum were given intramuscularly the 
hope that might reach focus the central nervous 
system that the intraspinal treatment was not reaching. 
The same procedure was repeated next day. 

March from the spinal fluid showed 
and influenza bacilli. This day the spinal 
fluid was very cloudy (over 1,000 cells). Some the 
fluid was taken our laboratory the Children’s 
Hospital Michigan, Detroit, for check confirma- 
tion the local report. One spinal drainage and treat- 
ment, 

March progress was being made 
the clearing the spinal fluid, change was 
decided upon the serum being used, and through the 
cooperation the Parke Davis Company, Walkerville, 
anti-influenza bacillus serum (which anti-bacterial 
serum obtained from horses immunized with suspensions 
live influenza bacilli isolated from fatal cases 
influenzal meningitis) was obtained. This antiserum 


was proposed Dr. Wilkes-Weiss, the George 


Washington University, St. Louis, Mo., and July, 
1933, the cases treated were summarized follows: 


Total number reported .... 


Improved; later died ..... (35 per cent) 
Serum was used too late (21 per cent) 


Energetic treatment had been given for five days 
without any improvement the pathological process, 
far could determined the spinal fluid examina- 


count the spinal fluid was 470 per c.mm.; sugar, 
0.033 per cent; globulin plus. Culture report, influenza 
bacilli. The temperature ranged from 103 100° 
The week’s treatment may summarized follows: 


170 serum intraspinally 
100 serum intramuscularly 
anti-influenza bacillus serum intraspinally 


March seemed quite definite 
improvement the meningitis proper and the tempera- 
ture curve was lower. The laboratory report the 
spinal fluid showed the cell count down 174 cells; only 
faint trace globulin was present and the last culture 
report showed growth. Drainage spinal 
fluid was performed and only anti-influenza 
bacillus serum were put back. The anti-meningococcus 
serum was now stopped entirely. This procedure 
drainage and replacing with anti-influenza 
bacillus serum was continued for three more days. 
March 20th the spinal fluid showed 270 cells; globulin, 
faint trace; sugar, 0.042 per cent. The daily cultures had 
remained negative; that there had been growth 
any daily culture since the 17th. This was the last day 
that any serum was given. The temperature was still 
elevated 103° for the high point and 99° for 
the low for the day. The cell count the spinal fluid 
was still 270 cells, but concluded that both might 
serum reaction, and decided use only daily drainage. 
The assumption seemed correct, the cell count fell 
each day and the 25th showed cells per 
spinal fluid. temperature also fell and remained 
normal after March The total amount 
influenza bacillus serum used was 120 all used 
The total anti-meningococcus serum used 
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tions and the temperature course, although there was 
definite improvement the general condition the 
patient; after withdrawing spinal fluid 
anti-influenza bacillus serum were replaced intra- 
spinally, but could not entirely forget our other 
organism, anti-meningococcus serum was given intra- 
muscularly. 

The report the spinal fluid from the Children’s 
Hospital Michigan indicated pure culture in- 
fluenza bacilli. Next, the culture and the anti-influenza 
bacillus serum were mixed. Agglutination took place, 
decided give only anti-influenza bacillus serum 
intra-spinally. 

March 16th.—Repeated spinal drainage and 
anti-influenza bacillus serum intra-spinally. The cell 


was 310 divided into intravenously, 170 
intraspinally, and 100 intramuscularly. The state 
the spinal fluid throughout the illness tabulated 
page 165. 

The child was improving each day, and the end 
the month was well that she was allowed 
home. Since then, until the present time (October, 
1935) she has not been ill. She had tonsillectomy 
August and has progressed normally, and there not 
seem any sequele from her illness. 


COMMENT 


this case the onset, the majority 
the cases, was with irritability and symptoms 
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FLUID 


1935 
Mar. 1000 Negative 
Meningococcus 
5000 Negative Meningococcus 
Influenza 
ac. 


1465 0.048 Influenza Bac. 


+++ 
500 +++ 
470 0.033 Influenza Bac. 
270 0.042 Culture Neg. 
Culture Neg. 
Culture Neg. 


referable the gastro-intestinal tract, uncon- 
trollable vomiting, with low grade fever. The 
age and sex are also agreement. Influenzal 
meningitis disease early and 
especially the first and second years life, 
and females are more susceptible, or, rather, 
show higher percentage involved. The 
tion primary the meninges the majority 
cases, and undoubtedly our case was primary 
meningitis. 

There was never any difficulty securing 
ample drainage spinal fluid, and the tendency 
this infection not form adhesions, 
observation made was that there was severe 
headache when drainage reached about 
and vomiting occurred would have 
stop drainage when went much beyond this 
amount, the patient became very restless. 

not feel that this case were dealing 
with meningitis. Our first im- 


EUGENIC STERILIZATION THE FEMALE GERMANY. 
—Since compulsory sterilization for hereditary diseases 
was introduced Germany 1933 some 45,000 eugenic 
castrations have been done, about equal numbers 
women and men. These are official figures, reported this 


year. Professor van Mikulicz-Radecki gives particu- 
lars over 6,000 sterilizations the female done 
gynecological and general hospitals the end 
1934. These were attended with mortality 0.41 per 
deaths from local infection, from disease 
the heart circulation, from post-operative bronchial 
pneumonia, from diathesis, and from 
the disease for which castration was done. The average 
stay hospital lasted days: interference with the 
dressings insane patients led not seldom infection 


provement was entirely due overcoming the 
dehydration and the relief intra-cranial 
pressure spinal drainages, but soon 
the anti-influenza bacillus serum 
intraspinally the cerebro-spinal fluid began 
clear, the cell count fell, and the organisms dis- 
appeared, shown the negative cultures. 

The opinion seems that spinal drainage 
and therapy have some value the 
treatment influenzal meningitis, which un- 
doubtedly true far improving the gen- 
eral condition and the relief symptoms are 
but this case there did not seem 
any improvement the meningitis proper 
until the introduction serum; then 
three days negative culture was obtained and 
rapid recovery ensued from then on, even with 
less intensive treatment (only one drainage and 
treatment each twenty-four hour interval), 
which considerable importance infant 
small child. 


feel that the serum was for the organism 
this case, and wish convey appreciation 
Parke Davis Company, Walkerville, who graciously pro- 
vided the anti-influenza bacillus serum, and Dr. 
Millard, that company, for his interest and coopera- 
tion, also Dr. Asselstine for his assistance with 
the patient and for the laboratory work. 
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the wound, that firm adhesive dressing encircling 
the belly recommended. from examples 
x-ray radium sterilization the abdominal route was 
chosen 82.4 per cent, the inguinal 12.9, and the 
vaginal 4.7, The mode operation was 2,067 
eases crushing the Fallopian tubes; 1,213 displace- 
ment the tubes; 611 tubal extirpation with ex- 
cision wedge-shaped portion the uterus; 1,555 
wedge-shaped excision the intramural part the 
tubes; radical method—total supravaginal 
amputation the uterus. operation, re- 
moval the adnexa, ovariotomy—and cases the 


tying knot the tubes. Radical operations were 
rule done because there was coincident organic 
disease the July 27, 
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FAT EMBOLISM* 


Associate Surgeon, Toronto General Hospital, 


Toronto 


embolism one the tragedies which 

may haunt the efforts the orthopedic 
surgeon. True, but rarely, but the 
dramatic suddenness its onset and the fatality 
its outcome create profound impression. 

Fat embolism when fluid fat 
the capillaries important organs. The fat 
may come from any the fat depots the 
body, but, for mechanical reasons which will 
later, the fat contained bone marrow 
the commonest source. Normally, fat 
stored the form globules, fluid body 
temperature, within the envelopes fat 
cells. Before fat embolism can occur this fat 
must set free rupture the cell mem- 
branes. Accidental operative trauma the 
usual agent which does this and sets free 
quantity fluid fat. Since bone marrow the 
common source the fat which gives rise fat 
embolism, fractures, and less extent, ortho- 
operations bones, are the usual ante- 
eedents. Though rare complication 
operations, probably more fre- 
quent than realized, since not readily 


THE MECHANISM WHEREBY EMBOLISM 
ARISES 


seems curious that such normal constituent 
the body fat can give rise fatal em- 
bolism. Some the complex 
mechanism involved essential clear under- 
standing the lesion. lipemia fat may 
present the blood stream large amounts 
without embolism fat, how- 
ever, finely emulsified and the finely divided 
particles easily pass through the 
fat embolism the fat present globules 
sufficiently large fill the capillaries completely. 
Once this has the the fat 


address read before the Section 
Surgery, Canadian and American Medical 
Associations, Atlantic City, June 13, 


may great prevent the blood pressure 
behind from .driving through the capillaries. 
evident that fat embolism can only occur 
when fluid fat set free considerable amounts 
and under which will permit its 
easy entrance into the blood stream. 

The cell membranes fat are easily 
ruptured. Any trauma which involves adipose 
tissue results the freeing considerable 
quantities fat, which body temperature 
quite fluid. The briefest observation will reveal 
how surprising the amount fluid fat which 
may set free during operation. From such 
simple procedure the removal bone graft 
from the tibia there may accumulate much 
ounce fluid fat. When bones are injured, 
therefore, there lack free fat for the 
potential production emboli. 

The mechanism whereby this free fat enters 
the blood stream less evident. Though veins 
trauma, which the same time free fat from 
its envelope, unusual for fat enter 
the venous system. The sectioned veins collapse 
and the pressure venous blood causes slow 
outpouring from them until such time spon- 
taneous clotting Fat can only enter the 
venous system under which will 
prevent the open ends the veins from 
lapsing and which will permit the fluid fat 
accumulate pressure greater than the venous 
pressure. Three things are necessary therefore: 
(1) free, fluid fat; (2) under 
tension which greater than venous 
and (3) open veins, the ends which not 
Only under very 
fortunately, may expect see fat 
embolism. 

Injuries bones provide exactly the factors 
necessary for the production fat embolism. 
There abundance fat the bone marrow, 
readily set free trauma operation. The 
veins are held open their attachment the 
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bony Haversian canals which they run. 
not difficult for the wound exudate accumulate 
under considerable tension. operations upon 
soft tissue the reverse the Though there 
abundance adipose tissue and though much 
fat may freed, entrance into the venous 
system prevented collapse the veins. 
Wound exudate less likely accumulate 
under more often seeps out along the 
line suture. There less opportunity for the 
application firm dressings than operations 
upon the extremities, and hence less sealing 
the exudate within the wound. Fractures and 
operations, therefore, constitute the 
most frequent antecedents fat embolism. 


THE PATHOLOGY Fat EMBOLISM 


Once the fluid fat has been into the 
venous system carried the blood stream 
the capillaries the lung, The extent the 
pulmonary embolism which thus arises de- 
pendent upon the amount fat which enters 
the blood stream and the length time during 
which entry large amount 
fat rapidly into the venous system will 
produce the maximum effect, while 
amount, especially slowly, may cause 
symptoms whatsoever. Extensive pulmonary 
embolism with fat gives rise definite clinical 
picture, the which often fatal. 
Obstruction the pulmonary inter- 
feres with oxygenation the blood; hence 
cyanosis prominent symptom. The peri- 
pheral blood pressure falls from failure 
adequate amount blood reach the left 
heart. Damming back the pulmonary 
lation results great dilatation and ultimate 
failure the right heart. 

the right heart sufficiently powerful 
may force some the fat emboli through the 
pulmonary capillaries into the peripheral 
tion. There again comes rest the 
laries any part the body. The resultant 
symptoms are dependent upon the nature and 
importance the organ involved. Cerebral em- 
bolism the most common, most important, and 
most serious manifestation. This occurs natural- 
time subsequent the pulmonary mani- 
festations and also often fatal. The cerebral 
lesions which result are focal areas necrosis, 
centred upon the occluded artery and surrounded 
zone exudate. Though the 


cerebral lesions are the most important the 
peripheral manifestations, emboli may occur 
any organ, the fat emboli which reach the 
kidney considerable quantity are excreted 
the urine. This importance since con- 
stitutes one the few exact means which the 
condition can recognized. 


THE CLINICAL MANIFESTATIONS 


From consideration the pathology fat 
embolism evident that the lesion will mani- 
fest itself most often and most conspicuously 
two principal ways, corresponding the in- 
volvement lung and brain. 

Pulmonary form.—Symptoms pulmonary 
fat embolism appear shortly after the fracture 
operation. They may severe cause 
recognized. obvious that the severity the 
symptoms will depend upon the amount fat 
which has the pulmonary 
Within few hours the patient becomes 
about the chest, and suffers air hunger. The 
pulse becomes rapid, feeble and irregular. The 
blood pressure falls. Death from 
and respiratory failure. pointed 
out his classic monograph, the distended 
capillaries may rupture and pour into the alveoli 
some their contained fat. The sputum then 
free fat globules and fat-containing 
alveolar endothelial cells, 

Cerebral form.—This appears later than the 
pulmonary form, usually after the lapse two 
more days from the accident. this in- 
terval the patient free from any cerebral 
symptoms. Then follows restlessness, delirium, 
drowsiness and coma. Death may follow, but 
recovery may take place. this manifesta- 
tion fat embolism, the evidences 
involvement other organs may present. 
Most important these, from the viewpoint 
diagnosis, the presence fat the urine 
the result kidney involvement. 


DIAGNOSIS 


The diagnosis fat embolism not easy. 
Since most cases occur patients who have 
suffered severe injuries have undergone exten- 
sive operation not unnatural regard their 
symptoms due cerebral coneussion shock. 
Even post-mortem recognition may difficult 
the emboli are dissolved the ordinary 
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preparation specimens graded 
Fat emboli can only demonstrated fat 
stains frozen sections. altogether likely 
that mild degrees fat embolism are common. 
appreciation this will the most im- 
portant aid diagnosis, The knowledge that 
fractures and operations are fre- 
quently followed fat embolism will lead one 
regard any pulmonary, cerebral 
symptoms which may supervene possible 
evidences the condition. lack definite 
and certain test determine the presence fat 
embolism. Warthin, who first noticed the fat 
the sputum, was inclined think was present 
every case, but many writers have not been 
able confirm this. The presence free fat 
the urine when occurs extremely valuable 
aid diagnosis. oceur, course, until 
systemic invasion has and sometimes 
not then present. date, the diagnosis most 
the cases based post-mortem evidence. 
With increasing recognition the importance 
fat embolism more are being diagnosed 
the basis clinical symptoms. 


Fat EMBOLISM COMPLICATING 
SURGERY 


tion operations matter worthy 
serious consideration. Many 
proved post-mortem, have been reported 
the literature. more than probable that 
many fatal cases have died without the true 
diagnosis being made and innumerable milder 
cases have recovered without the suspicion fat 
embolism. observes, the falling 
arterial pressure and rising venous pressure 
fat embolism closely resemble post-operative 
shock, and not unnaturally the death pa- 
tient within day two operation with 
rapid feeble pulse usually attributed shock. 
The usual methods examining tissues removed 
post-mortem fails reveal fat embolism. 
Frozen sections and fat stains are necessary. 
Hence many almost certainly are missed. 

own interest fat embolism commenced 
with the loss patient following operation 
for arthrodesis tuberculous hip. 


CASE 


A.G., seventeen year old French-Canadian boy, 
was admitted Weston Sanitarium June 27, 1934, 
for tuberculosis the hip. The history was charac- 
teristic and the physical findings and x-ray were equally 
characteristic. November 22, 1934, operation for 


arthrodesis the hip was performed. This involved 
exposure the hip through Smith-Peterson incision, 
the removal carious bone, and the placement 
large graft across the line the joint from the 
acetabulum the neck the femur. The operation 
was expeditiously performed and gave rise shock. 
measure. Two hours after the operation was good 
condition, except for rapid pulse. Six hours after 
became cyanosed and complained sense constric- 
tion about his chest. The cyanosis steadily increased, the 
pulse became rapid and feeble, and the temperature rose 
103°. died twenty hours after operation. 
mortem examination revealed extensive fat embolism 
the lung and slight fatty infiltration the heart muscle. 


opportunity reporting the following case. 


CASE 

H.L., male, years age, sustained fracture 
the tibia April 1935 There was head injury 
and was not unconscious. The fracture was treated 
open reduction and plating April re- 
mained conscious and perfectly clear mentally until 
April 5th. April 6th became restless, would not 
respond questions cooperate examination. 
Though had had sedative, could roused only 
with difficulty. would not talk. There was 
paralysis. Lumbar puncture revealed clear fluid under 
increased pressure (17 The pupils were equal 
and small, There was early choking the disks. 
this day commenced cough some frothy bloody 
sputum, The temperature was 102° and the pulse 
120. The day remained stuporous with 
intervals restlessness. remained restless and 
irrational until April 12th, then slowly improved. 
April 19th, had apparently recovered completely from 
the cerebral lesion. 

The urine collected April 7th contained fat. The 
sputum was not examined for fat. April 16th 
developed patch pleurisy the right side, which 
cleared two days, and April 23rd similar 
transient pleurisy occurred the left side. 


Comment.—This clear example cerebral 
fat embolism with recovery. The history frac- 
ture and operation, the late appearance 
cerebral symptoms, and the presence fat 
the urine are all features. The late 
pleurisy probably represents the cyclic embolism 
the lung described Warthin. 

The following two cases are included prob- 
able examples fat embolism, though definite 
evidence lacking. 

ten-year old boy was operated upon for the 
removal sequestra from osteomyelitis the tibia. 
Towards the end rather long operation his respira- 
tion became embarrassed, cyanosis supervened, and 
stopped breathing. After interval artificial respira- 
tion, respiration recommenced, but irregular. 
Finally death occurred half hour. Post-mortem 
examination failed reveal any clear reason for death. 


Fat embolism was not suspected and was not specifically 
sought. 


forty-year old male was operated upon for the 
purpose fusing tuberculous hip. the operation 
was being completed his respiration became embarrassed. 
spite artificial respiration died the table. 
Post-mortem examination did not reveal any clear cause 
death. Fat embolism was not suspected and not 
sought for. 
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Comment.—These two cases resemble closely 
the proved cases quoted which 
death followed operation and post-mortem re- 
vealed fat embolism lung and brain. They 
are unusual the rapidity onset and the 
severity the symptoms and the early death. 
They suggest that sudden death during opera- 
tions may sometimes caused fat embolism. 


TREATMENT 


Unfortunately have adequate treatment 
for fat embolism. Much done prevent 
the handling fractures. The 
more the site of-fracture traumatized un- 
necessary handling, the greater will the 
amount fat set free and the greater will 
the drive into the venous system. 
might well that fat embolism following 
operations could prevented 
draining the wound for twenty-four hours. This 
would permit any free fat drain away and 
would prevent the accumulation wound 
secretions under the tension necessary drive 
them into the veins. Ryerson’s suggestion that 
tourniquet will prevent the occurrence fat 
embolism probably valuable one. Certainly, 
while the tourniquet embolism can 
and during this interval the opened veins have 
opportunity develop occluding thrombi. 

Once established, fat embolism only 
treated symptomatic measures. Venesection 
relieve the distended right heart probably 


value. The administration saline solution 
intravenously may facilitate the passage through 
capillaries and aid freeing some them from 
their fatty emboli, oxygen tent should 
used for the treatment 


CONCLUSIONS 


Fat embolism serious complication 
injuries and operations upon bone. 

Its probably more common 
than realized, since the symptoms may easily 
mistaken for shock and the lesion will not 
found post mortem unless special methods 
examination are used. 

Clinically, manifests itself pulmonary 
and cerebral form. 

The fat the sputum and 
the urine are valuable diagnostic signs. 

The possibility that pulmonary embolism 
may complicate operations should 
borne mind and such preventive measure 
taken seems valuable. tourniquet should 
Drainage wounds bone for twenty-four 
hours probably would prevent least some cases 
fat embolism, 
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THE ANO-RECTUM CHRONIC CONSTIPATION 


Montreal 


lesions observed the ano-rectum 

certain patients suffering from con- 
stipation are instructive. simple constipa- 
tion short duration such changes are usually 
not observed, but when the condition for one 
reason another becomes then definite 
changes the terminal bowel may ob- 


served. The correction these pathological 


lesions when they are marked and well estab- 
lished before the institution any form 
anti-constipation régime appears offer the 
patient better prospect for ultimate cure. 
Moreover, certain obstinate and intractable 


cases constipation, after many forms medi- 
treatment have failed, one will often 
surprised upon examination discover certain 
ano-rectal abnormalities, correction which 
renders the stubborn easily responsive 
medical measures. 


PHYSIOLOGY THE RECTUM 


unnatural for the rectum store 
material, pass residue explosively 
semi-liquid liquid state. This one the 
premises upon which this study based. The 
slow mass movement the colon, which 
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initiates the act preceded the 
slow movements and straightening out the 
haustral pouches, results the fecal mass be- 
ing transferred from the descending colon and 
sigmoid the ampulla the rectum. Present- 
ly, with the assistance the levatores ani and 
abdominal muscles, the anal outlet relaxes and 
allows the mass expelled. This 
normal 

The definition entails cer- 
tain difficulties. The object this presentation 
not define it, but rather embody study 
the ano-rectum observed patients who for 
months years have been addicted the use 
which they have regarded constipation. 

There can doubt that disturbed 
irritability and tonus the rectum more 
responsible for constipation than are the many 
advanced various writers. 
theory reversal the basic gradient the 
rectum constipation appears offer 
reasonable explanation for the obstipated state 
many patients. There are certainly other 
important factors responsible for certain types 
constipation, the correction which will re- 
lieve many but the writer must, however, 
agree with Alvarez that classification based 
upon spastic colon quite value- 
less, and that the major factor operative the 
the normal irritability and tonus the 
rectum. 

Normal persons will have varying degrees 
tone, depending principally upon the 
activity their vegetative nervous systems, 
and these will range from the contracted 
type colon the large relaxed re- 
dundant bowel. Such people, however, may 
may not constipated, and one may elicit 
history normal bowel habit cases show- 
ing x-ray extreme types altera- 
tion. One should certainly not overlook intra- 
abdominal lesions constipation, nor 
should one fail attempt correct these 
they appear concerned producing the 
obstipated state. However, the object this 
thesis presentation the abnormal find- 
ings the ano-rectum cases 
The premise upon which 
these observations based that originally 
there was disturbance ano-rectal irritabili- 
and tone, necessitating the use stimulants 


overcome this resulting eventu- 
ally definite anatomical changes the ano- 
rectum and the permanent establishment the 
constipated state the main link vicious 
circle. The normal physiological act de- 
which bulky formed stool 
passed certain intervals, replaced the 
unnatural event liquid mushy stools under 
the stimulus purgation. 
physiological state becomes established and 
anatomical changes occur the ano-rectum 
the result the altered type stool con- 
sistency. 


CHANGES THE MUCOSA AND VEINS THE 
RECTUM 


Characteristic lesions are frequently observed 
the lower rectum constipation. 
The anatomical arrangement its mucous 
membrane and veins renders this area quite 
vulnerable abnormal changes. The mucous 
membrane normally very loosely attached 
redundant manner the submucosa 
fibrous and elastic tissue, and rides freely over 
the submucosa, especially the anterior and 
lateral walls the lower rectum. 
neath this mucosa one finds the plexus the 
superior (internal) hemorrhoidal vein, which 
empties into the portal This 
peculiar arrangement loose redundant mu- 
cosa overlying plexus superficial veins 
renders the lower rectum selective site for the 
formation varices. constipation 
many factors normally present immediately be- 
come operative producing dilated state 
these veins. The predisposing factors, normal- 
present, which favour the formation 
rectal varices are numerous. The important 
ones are that the portal vein and its larger 
tributaries are without valves, that very feeble 
support offered the superior hemorrhoidal 
plexus the loose redundant mucosa, that 
these veins run superficially the submucosa, 
that gravity constantly favouring stasis, and 
that the portal system closed (with 
the slight exception anastomosis the 
surface the rectum with the middle 
rhoidal and middle sacral veins) where passive 
congestion physiologically, especially 
after meals. 

The degree tone, spasm, fibrosis the 
anal outlet, which consists the external 
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sphincter muscle, the muscle fibres 
the lower rectum, (the internal sphincter 
muscle the and the levatores 
ani muscles will influence considerable 
degree the lesions found the ano-rectum 
obstipation. 

There are several abnormalities the mucous 
membrane frequently found patients suffer- 
ing from obstipation, one all 
which may found the individual patient. 
The appearance the mucosa itself sug- 
gestive. Upon examination, 
observed dry and have lost its char- 
acteristic normal glistening appearance. Dry 
feces are adherent irregular fashion the 
mucous membrane. There may generalized 
congestion and even the mucous 
membrane, especially salines, calomel, cas- 
castor oil have been habitually indulged 
in. The congestion the follicular type and 
may have the appearance early ulcerative 
colitis the pharyngeal injection 

Where large varices are present, these are 
usually covered redundant mucosa, which 
granular and has unhealthy appearance. 
The mucous membrane bleeds easily the 
touch. This mucosal lesion confined the 
pile-bearing area the lower rectum, and 
usually ends abruptly several inches above the 
pectinate line, depending upon the height 
which the redundant mucosa and varices rise 
into the lower rectum. eases, 
especially those which there has been recent 
activation the hemorrhoidal lesion, such 
thrombosis ulceration, granular, 
ous, mucous membrane observed, 
which extends high into the rectum. One 
now dealing with proctitis, and the patient 
may suspected suffering from idiopathic 
colitis. 

The mucous membrane lesion may take 
another form. One may find redundant, com- 
paratively healthy mucosa which rises into 
the ampulla the rectum 
fashion, and really acts 
This type mucosal lesion really prolapse 
the mucous membrane, which may not ex- 
truded because the competency the anal 
outlet. The varices this which are 
small, are not the important consideration. 
This type case gives history much strain- 


ing and the employment regular catharsis. 
Parturition, senility, and factors which favour 
the relaxation the sphincters the anal out- 
let may result prolapse the redundant 
tissues, with without strangulation, depend- 
ing upon the degree sphincter efficiency and 
tone. The patient may thus for the first time 
become the subject incomplete prolapse 
the rectum, the result extrusion this 
large mucosal redundancy past anal outlet 
the tonicity integrity which has for one 
reason another, become impaired. Such 
latent type spontaneous prolapse may also 
observed where the the sphine- 
ter reduced such conditions debility and 
wasting, repeated straining awkward posi- 
tions, children, after the passage 
large proctoscope, prostatic massage, fistule 
operations which the muscle ends have been 
allowed retract, too violent divul- 
sion rectal operations, the Whitehead opera- 
tion, and the 

Internal hemorrhoids constipation 
may present themselves large varices 
small ring above the pecten area. 
Free bleeding may result. such dur- 
ing examination, one has difficulty 
finding the source the hemorrhage. The 
redundant mucosa invariably rides over the 
pin-point venous rupture. not uncommon 
find severe secondary anemia. The 
hemorrhoidal lesion may overlooked the 
source the hemorrhage, and one may suspect 
primary anemia bleeding ulcer. 
Concealed bleeding certain types internal 
hemorrhoids, into the rectal ampulla, 
without the patient’s knowledge. The blood 
passed clotted state mixed with 
Dyspepsia and x-ray findings 
are often seen severe secondary 
from various causes, that one might even 
led suspect bleeding peptic duodenal 


thus completely overlooking the hemor- 
rhoidal lesion. 


The past history these patients strongly 
suggests that their lesions are more the result 
straining and purgation indulged over 


long period time than the obstipated state 
per se. 


CHANGES THE PECTEN AND ANAL CANAL 


constipation definite anatomical 
changes are frequently observed the pecten 
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the anal which that part the anal 


extending from the anal (the base 
the columns Morgagni, the openings 
the anal erypts) the white line Hilton. 
Hilton first the white line 1863, 
follows: ‘‘A white line, which the living 
subject any surgeon recognize, shows the 
the skin and mucous membrane. 
That white line corresponds exactly the 
lineal interval between the external and in- 
landmark, exact and truthful, that can 
relied Below the white line Hilton, 
often referred the muco-cutaneous 
tion, the anal lined squamous 
epithelium, indistinguishable from ordinary 
skin. 

Marked spasm actual narrowing the 
anal outlet has been observed quite frequently 
obstipation. Miles first described 
such narrowing and attributed this 
actual band constriction, (likened 
rubber umbrella ring) the region the 
pecten. Lawrence confirming Miles’ ob- 
servations, demonstrated this pecten band histo- 
logically band fibrous tissue 
deposited between the mucosa the pecten 
and the external sphineter muscle. Abel ap- 
plied the name ‘‘pectenosis’’ this abnormal 
stenosis and fixation the lower half the 
anal canal. The anus may become almost com- 
pletely stenosed, and bulky stools 
passed. The patient must now resort the 
process liquefying the stool 
order effect its passage. Abel’s original 
contribution reports the frequency fecal 
impaction and even intestinal obstruction 
this abnormal state. 

would difficult determine the exact 
sequence events pectenosis and decide 
its time-relationship the constipated state. 
Abel regards pectenosis the result factors 
which favour passive congestion the region 
the pecten, and mentions constipation and 
dilatation the superior hemorrhoidal venous 
plexus (piles) frequent causes. Other fac- 
which produce congestion the anal canal 
and pecten are the long-continued use purga- 
tives, ulcerative lesions the colon, 
proctitis, passive congestion the portal 
venous system, inflammatory disease, 
uterine displacements, urethral stricture and 
prostatism. may therefore seen that 


pectenosis may the cause effect certain 
eases chronic constipation, and that, once 
constipation and pectenosis are established to- 
gether, there ensues formidable barrier 
normal bowel evacuation. Liquefaction the 
fecal mass, which normally arrives the 
sigmoid the formed state, will become the 
only available alternative the patient, the 
lesion not recognized and The 
attempted passage formed motion 
will invariably produce trauma, and anal 
fissure frequently results. Abel quite reason- 
ably regards fissure secondary pectenosis. 
Fissure more often observed dorsally the 
vulnerable point the anal 
because the decussation the fibres the 
external muscle, which 
ward inserted into the raphé. 
parous women anterior fissures are also fre- 
quently seen, because the thinning out the 
perineal body and its resultant loss support 
sphincter muscle. 


The recognition anal stenosis simple 
matter. typical history the long-continued 
use and the consistent passage 
liquid mushy stools elicited. There 
great resistance simple digital examination 
(this persists under general and spinal anes- 
ordinary rectal instruments. the small 
finger passed, rigid, fixed anal canal, with 
wide separation the external and internal 
sphincter muscles, can felt. This separation 
the result the elevating action the 
pubococeygeal part the levator ani muscle, 
which pulls the internal away from the external 
muscle, thus still further 
the difficulty emptying the lower rectum. 
The pecten band can nearly always felt 
hard ring lying immediately under the pecten, 
the upper border the external sphincter 
muscle. The anus has congested bluish ap- 
pearance. 


CHANGES THE CRYPTS MORGAGNI AND 
ANAL PAPILLZ 


constipation infection the 
erypts Morgagni and inflammation the 
anal papille may frequently observed. The 
crypts such cases are and con- 
gested, and retrograde pressure pus can 
often expressed from their openings the 
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ano-rectal border. The anal papille such 
cases are cedematous, pinkish colour, and 
may markedly hypertrophied and even poly- 
poid. Not infrequently sinus fistula will 
discovered leading from diseased erypt. 
This may blind, open the skin surface. 
Anal spasm some degree 
present, and early well established 
tenosis may also demonstrated. 

The passage liquid stools, especially after 
the habitual ingestion salines and other 
harsh purgatives, will frequently antedate the 
development papillitis, peri-anal 
suppuration and fistule. Liquid fecal material, 
precipitately passed, will favour the arrest 
residue the anal pockets, with 
infection the Morgagni and the 
peri-anal glands. Tucker and report 
several substantiate their 
theory. Perhaps, some day, with further study 
and adequate controls, may possible 
evaluate properly the which the anal 
play possible foci infection. 


CHANGES THE MUSCLES THE ANO-RECTUM 


muscles the ano-rectum are frequently ob- 
served. The levatores ani may undergo marked 
hypertrophy. Any the lesions thus far out- 
lined, any factor which produces mechani- 
cal obstruction bowel evacuation, will result 
hypertrophy the levatores ani. Hyper- 
trophy and thickening these muscles are also 
observed the female whose obstipation the 
result such conditions enterocele and 
where there are bad perineal lacerations. 
the male where there marked hyper- 
trophy obstipation and much straining stool 
ensues, with hypertrophy the levatores. 
Hypertrophy these muscles easily recog- 
nized digital rectal examination. the 
level the two very thick strongly 
muscular shelves can felt, spreading out 
laterally from the bowel, with measure 
encroachment upon the bowel lumen. The con- 
trast with the normal very marked, and 
one learns palpate these muscles, easy 
recognize their hypertrophy. 

Spasm and hypertrophy the external and 
internal sphincter muscles are also observed 
obstipation resulting from any the ano- 


rectal lesions already outlined. The anal 
muscles can rolled between the 
thumb and forefinger, and thus spasm and 
hypertrophy are easily recognized. 


CHANGES THE PERI-ANAL SKIN 


Peri-anal skin changes are frequently ob- 
served chronic constipation. Irritation and 
pruritus are often present where the patient 
has frequent passages liquid stools. Liquid 
paraffin produces oily leak many 
patients, and eryptitis, pruritus ani and rectal 
discomfort have been repeatedly observed 
such 


SUMMARY AND CONCLUSIONS 


The anatomical changes the ano-rectum 
certain cases constipation have been 
recorded. Their frequency difficult de- 
termine. 

The long-continued ingestion purgatives 
has been observed closely associated with 
the ano-rectal abnormalities observed. 

The problem numerically determining the 
frequency ano-rectal lesions con- 
stipation further complicated the differ- 
ences opinion the definition 
the constipated state. 

The object this thesis demonstrate 
that constipation certain definite 
recognizable ano-rectal lesions may oceur which 
act formidable factors resisting treatment 
simple medical measures. 

The ano-rectal changes described may 
present symptomless form. The patient 
may regard the ano-rectal difficulty neces- 
sary part the obstipated state, and, even 
when troublesome, may neglect direct the 
physician’s attention this feature the case. 

The writer feels that the state tone 
has been overemphasized cause constipa- 
tion, the almost complete exclusion 
proper recognition ano-rectal abnormalities. 
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LUMBAGO AND SCIATICA 


Kamloops, B.C. 


the general opinion present that 
lumbago and sciatica form combined 
tion and especially the cases. The 
etiology both fibrositis; the one case 
affecting the fascial layers, muscle sheaths, and 
aponeurosis, and the other, the nerve sheaths. 


LUMBAGO 


acute attack lumbago usually caused 
sudden strain, such trying get little 
extra distance off the tee, sudden lift the 
stooped position. Along with this may 
mild sort chill, probably hardly noticed, but 
enough depress the through the 
and that they are un- 
able take care the products katabolism. 
Frequently two types are seen—the rheumatic, 
with cold sweating extremities becoming purple 
quickly the cold, sluggish bowels and perhaps 
thyroid hypo-function, and the other the well- 
fed obese business man leading sedentary life. 

lumbago usually gives the history 
initial strain and exposure. Heavy labouring 
work tends back strain, which may 
aggravated postural abnormalities. Flat feet 
may cause backache. Constant motor 
driving badly fitting seat may factor. 
Before stating that case one due strain 
only other conditions must eliminated, such 
tuberculous and malignant osteomyelitis, 
sacralization the 5th lumbar veftebre, and 
osteo-arthritis, more frequent persons around 
fifty and where the back all stiff. 

According these chronic strains 
are classified simply as: (1) (2) 
(3) lumbar. 

Sacro-iliae strain very frequent condition 
and may become chronic, that the original 
trauma almost forgotten. The joint 
lined with synovial membrane and now 
thought that limited movement may take 
place there. All the weight the body passes 
through these two joints and the muscles and 
ligaments are use, both lying and stand- 
ing, that strain pain may complained 
either position. Pain usually referred 


directly over the joint and, asked to, the 
patient will identify the joint line with the tip 
the finger, Frequently pain referred down 
the thigh, making differentiation from sciatica 
necessary. 

Lumbo-sacral strain arises the joint be- 
tween the sacrum and the 5th lumbar vertebra. 
The upper surface the sacrum slopes forward 
angle 50° with the horizontal, and the 
5th lumbar vertebra tends slip forward. Pain 
usually referred over the last lumbar spine. 

Lumbar strain may occur anywhere along the 
lumbar vertebre, and often found following 
trauma the transverse processes and muscles. 

The examination should done with the 
patient stripped, and while standing 
ease observe the general posture, the curve 
the back, the shape the legs and the condition 
the feet. Next, while lying the back, 
flex each thigh with the knee bent and see 
the hip free, the same time watching the 
lumbar The leg now kept straight and 
lifted upward. both sciatica and 
strain this movement checked spasm 
the hamstrings. Usually sciatica pain begins 
felt when the leg 140°, and com- 
plained most often the middle the thigh, 
but sometimes over the notch and also 
down the leg. This Laséque’s sign. 
Another very useful sign has been 
brought forward Mennel. When the extended 
leg lifted till pain felt the back the 
thigh now dropped little and the foot 
sharply dorsiflexed. sciatica pain again 
felt the middle the thigh, but 
strain nothing would felt. When the leg 
flexed further the hip, strain 
pain felt directly over this joint, since rota- 
tion the ilium the sacrum occurs this 
time. With the patient his face hyperexten- 
sion the thigh causes pain over the joint 
strain. Again, while lying 
his side, flexing the leg underneath and having 
him hold the knee firmly, hyperextension the 
upper leg will give pain the joint 
affected, since rotation With the 
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patient standing have him bend forward, keep- 
ing the knees straight, and try touch the floor. 
strain, the hands might only reach far the 
knees. Since flexion the spine the first 
movements take place the lumbo-sacral joint, 
purely lumbar strain pain may not felt 
till flexion proceeds and affects the upper joints. 
Lateral movements the spine are usually 
limited lumbar strain, Buckley? has shown 
that sacro-iliae strain impossible bend 
forward and touch the toes with the knees ex- 
tended but sitting low stool movement 
freer, whereas lumbo-sacral strain sitting 
does not help. 


Septic 


Before any treatment begun for lumbago 
sciatica search for foci should 
made. Usually this negative. Every hos- 
pital has its invalids from multiple arthritis 
deformans from whom every thing possible has 
been removed without benefit, but still there are 
cases whom the removal foci will 
produce sudden According recent 
writers, septic teeth and tonsils are likely 
produce fibrositis the upper extremities, and 
infection the gall bladder, bowel, pelvis and 
prostate might produce lumbago, sciatica and 
synovitis. The viridans the common organ- 
ism infected tonsils and teeth, the colon 
bacillus alimentary and urinary infections, 
and the gonococcus 
prostate troubles. The teeth are fault 
over half the absorption, and 
usually the worst cases are the apical abscesses, 
often discovered only the x-ray, 
and carious stumps being more likely produce 
stomach disorders. examining the tonsil 
wooden tongue blade each hand useful, one 
hold the tongue down and the other massage 
the tonsil and see any lumps pus can 
expressed. The infected gall bladder and slug- 
gish bowels might have some effect rheumatic 
disorders, inflammations and eroded 
cervix are often associated with backache. 
the infected prostate. 

Treatment.—The treatment acute at- 
tack lumbago consists first putting the 


patient rest, applying large fomentations 


poultices, using hot iron passed over brown 
paper. The electric pad gives some comfort. 
The injection solution into the 


muscle gives instant relief for time. Dover’s 
powder and aspirin, grs. each, followed 
hot drink, causes perspiration and relief. 
Later, infra-red treatments, with massage and 
analgesic liniments are beneficial. 
given and rich food eliminated 
from the diet. Hot baths are useful, and the 
water may added pound washing soda 
Epsom salts. 

The chronic lumbago and back strain 
are more difficult treat. these cases ad- 
hesions are present, after the original 
trauma, which may have been quite slight, 
exudate thrown out and during the period 
lessened movement adhesions have had time 
form. The complicated joints the spine 
are more liable locking and adhesions, and 
the powerful adjacent muscles are thrown into 
painful spasm. During the last few years 
manipulative treatment such cases has given 
excellent results. necessary have the 
patient deeply anesthetized. Mr. 
the Middlesex Hospital, London, uses four 
main movements, which will described 
detail. 


With the patient his back leg placed 
the manipulator’s shoulder and the hands used keep 
the knee extended. The leg now forced upward, put- 
ting the hip joint into extreme flexion. assistant 
makes pressure over both anterior superior iliac spines, 
keep the pelvis flat. The other leg now similarly 
manipulated. 

With the patient the back arm placed 
under both knees, and the thighs are brought over 
the body until the knees are each side the head. 
This gives full flexion the spine. 

With the patient still his back, assistant 
makes firm pressure with both hands over the right 
anterior superior iliac spine, and the manipulator stand- 
ing the opposite side the table reaches over and 
seizes the right arm and shoulder and pulls forcibly 
forward and sideways toward him, causing rotation 
the lumbar vertebre. during this movement that 
one often hears the creaking adhesions breaking 
down. The other side now similarly manipulated. 

The patient now placed his face and one 
arm placed under both thighs just above the knees, the 
thighs are now forcibly lifted and the back kept down 
placing the free hand over the middle the lumbar 
area. This forcibly hyperextends the spine. Mr. Bank- 
hart says that the strength ordinary man will not 
any harm spinal manipulations. 

strain one two the following 
movements are performed well. (1) With the patient 
his back, and with the affected side well over the 
edge the table that the leg can hang over, the 
thigh hyperextended with moderate force. (2) the 
same position pressure made backwards the anterior 
superior iliac spine and forward the tuber ischii. 
(3) manipulate the left side the patient placed 
his right side and the left leg allowed hang over 
the table, and placed between the operator’s legs. 
The right arm placed forward and the left arm back- 
ward twisting the body. The operator now grasps the 
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patient’s left shoulder with his right hand, pushing 
backward, and with his left hand the iliac crest pushes 
forwards and downwards. 


all possible, should the rule that 
antero-posterior and lateral x-ray plates the 
spine, and particularly persons around 
past middle life. one surprised 
the pathological changes revealed the 
x-ray. The differential diagnosis includes 
spinal arthritis with various stages lipping, 
tuberculous malignant osteomyelitis, old in- 
juries, such untreated compressed fractures, 
spondylolisthesis, long spinous processes, sacra- 
lization the 5th lumbar For 
most the above conditions supportive ap- 
plianees are necessary. During the past year 
four patients with tuberculosis the 
spine have reported here who had been 
treated for rheumatism and given massage, 
had been made worse chiropractors. 


ScIATICA 


The sciaticas can grouped under two 
headings:— primary, idiopathic; and 
association with diabetes that due pressure 
from malignant growths. This latter group 
not very common and the treatment self- 
evident. The primary cases form far the 
largest number seen. 


Sciatica according recent writers asso- 
ciated with follows lumbago per cent 
cases, and one’s personal experience would 
support this statement. The sciatic nerve has 
three main roots, the 5th lumbar, and the 
and 2nd sacral. the majority cases the 
area greatest pain that supplied the 
root. examining the course this seg- 
ment found that the opening between the 
lumbar vertebre and the sacrum much 
smaller than the sacral foramina through 
which the 2nd and 3rd segments pass, although 
the 5th root much larger than the others. 
consequence this tight fit any congestion 
abnormality, such local strain the lumbo- 
sacral and joints, owing the close 
proximity the nerve, liable set 
perineural fibrositis resulting sciatica. 

examination there usually tenderness 
over the sciatic notch and between the great 
trochanter and tuber ischii, and always the 


middle the thigh. The pain passes down 
the back the thigh and sometimes into the 
and side the leg. old there 
muscular atrophy and loss ankle jerks, and 
pronation the foot. Laséque’s 
sign and Mennel’s sign are both present. 

Treatment.—In the acute case rest and the 
application heat with sedatives about 
all that done. this stage deep mas- 
sage and diathermy are harmful and 
often lead chronicity. 

years technique for epidural 
normal saline through the 
sacral hiatus has been developed, and this 
has proved far the best treatment for 
sciatica. The injection can done 
with without anesthetic, but the 
majority sciaticas are associated with lum- 
manipulation done well. The neatest 
and best for this purpose evipal, 
intravenously (evipan, Great Britain). This 
gives deep anesthesia, and sleep comes quick- 
without struggle. can given one’s 
office and hour the patients are 
able home, but the whole best 
given the hospital. (It not necessary, 
course, use evipal, ether will serve 
the purpose). The patient laid his af- 
fected side and the injection ampoule 
seconds and after receiving the 
patient yawns and goes into deep about 
equal amount again given. rarely 
ticularly athletic individual gave 
Last summer one the anesthetists the 
Middlesex Hospital, London, told gave 
two ampoules Cambridge Blue before get- 
ting relaxation. The injection into the sacral 
depression about inches above the tip the 
and bounded each side the 
knob-like The tip the left 
forefinger placed over the depression and 
ordinary spinal puncture needle, needle 
about inches length pushed through 
the membrane, with the bevel 
pointing downwards. There considerable 


resistance the membrane, and easy 
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tell when the needle passes it. The needle 
now pushed directly upwards for 
inches, and its point can now felt 
free cavity. Aspiration made, see the 
point the needle the dural canal. The 
injection the saline made against slight 
The fluid passes upwards around 
the nerve roots, stretching the adhesions. Some 
time ago injected methylene blue 
solution into the sacral hiatus and 
through the abdomen exposed the lumbo-sacral 
nerve bundle; the nerve sheath the methylene 
stain was plainly seen. After the injection, 
thought necessary, manipulations 
previously described are now done. any 
case the nerve well stretched. 


added bring the saline 0.25 0.5 per 
the skin and tissues down the 
membrane per cent 
used. one unfamiliar with the insertion 
the needle into the sacral canal this can 
done under local anesthesia before the injection 
the evipal. 


After the injection the patient kept bed 
for the remainder the day, and sedatives 
given required. The next day radiant heat 
and light massage are used. only one 
cases was there severe painful reaction. This 
lasted for about five days, but the final outcome 
was extremely good, 


SUMMARY 


this method the treatment lumbago and 
sciatica has proved very satisfactory. the 
past was said that medical men could noth- 
ing for these conditions and the sufferers drifted 
off, usually the chiropractors. One can now 
tackle these cases with confidence, the results 
are extremely gratifying. 


Lack space would not permit the reporting 
twenty cases. 
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ACUTE SEPTIC ARTHRITIS* 


Ottawa 


attempting choose which would 

appeal audience diversified interests 
selection was prompted first, the fact 
that acute arthritis met almost 
every branch the practice medicine; and, 
second, the relative with which the 
condition not recognized the early stages. 

reviewing the literature the past ten 
twelve years has been surprising how 
little has been written upon the subject, and 
what has been published relatively large pro- 
portion deals with various forms treatment 
rather than diagnosis. will aim briefly 
review the etiology, pathology, and treatment 
the disease, and particularly emphasize how 
great responsibility rests upon the individual 
who upon make the diagnosis. 


paper read the Combined Meeting the 
Canadian and American Medical Associations Atlantic 
City, June 13, 1935; Section Orthopedic Surgery. 


The term ‘‘acute arthritis’’ implies the 
presence pyogenic organisms 
joint cavity. These organisms may reach the 
joint one three ways. (1) They may 
implanted directly through puncture wound 
into the joint cavity, for example, gunshot 
wound perforation nail. (2) They may 
direct extension from adjacent osteo- 
myelitis cellulitis. (3) They may blood- 
borne from distant focus, such abscessed 
the synovial lining, where they form abscess 
which ruptures into the joint Frequent- 
the condition follows infectious diseases, such 
measles, scarlet fever, pneumonia, meningitis, 
this third division, commonly the 
metastatic group, that wish direct particular 
attention, 
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Dr. Toronto, after analyzing 
the septie arthritis the Hospital for 
Sick Children over period 
estimated that per cent the staphylococcus 
group. Next frequency hemolyticus 
(29.4 per The remaining 23.6 per cent 
are traceable almost any other type 
bacterium—the typhosus, the 
meningococeus, ete. 

The pathological changes which occur are 
wide diversity, sometimes mild synovial re- 
action which subsides, leaving impairment 
function, sometimes devastating infection fol- 
lowed bony ankylosis death. The 
most important factor the prognosis func- 
tion the degree destruction the articular 
Dr. Chicago, has 
shown that the destruction articular cartilage 
dependent upon two factors: (1) 
points out that damage first where the 
apposing surfaces come contact, and that 
usually the same degree each surface. 
(2) Proteolytic enzymes derived largely from the 
polymorphonuclear leucocytes assist greatly 
the rapid removal necrotic cartilage. The 
rapidity with which this destruction takes place 
has been shown his experimental work. 
Pieces articular cartilage 55° 
pus various types showed complete destruc- 
tion three hours some, while other cases 
this required twenty-four hours longer. The 
was the most rapid all. Since 
the destruction articular cartilage determines 
the resulting function the joint, and since this 
destruction may occur ineredibly short 
time, early diagnosis imperative, 


DIAGNOSIS 


Diagnosis when the classical signs and symp- 
toms are present easy. The patient may 
give history injury followed swelling 
the joint. Associated with this elevation 
temperature from 100 103 104°, and 
varied degree leucocytosis. The patient usu- 
ally holds the joint position partial 
flexion. Movement the joint the slightest 
degree extremely painful. opinion the 
most valuable clinical sign differentiating 
arthritis from the periarticular 
lesions with which sometimes confused 
pain the slightest degree passive movement 


the joint when the adjacent muscles are com- 
pletely relaxed. This particular assistance 
regard the hip joint, deeply situ- 
ated and very closely surrounded structures 
which may the seat other acute inflam- 
matory lesions, such osteomyelitis 
trochanter the femur ramus the 
pubes. With the knee supported pillow, 
the patella held lightly between the thumb 
and finger and the femur gently rotated 
rocking the knee. Pain intense. Muscle 
immediately occurs. Fluctuation can 
easily detected the superficial joints, and 
aspiration determines the nature the content. 

The early use aspiration means 
diagnosis cannot over-emphasized. There are 
still great many our colleagues who view 
the introduction aspirating needle into 
joint with fear and trembling. The procedure 
should, grant, treated with respect. The 
strictest precautions should always ob- 
served, but years practice have proved far 
beyond any element doubt that, rather than 
being harmful procedure, the only sure 
means protecting the joint. 

Rheumatie fever, osteomyelitis, and gonor- 
rheal arthritis are the three conditions with 
which arthritis commonly confused. 
Sometimes joint may simulate the 
condition very closely, but the history always 
significant. regard fever, the 
multiplicity the joints involved, together with 
the less severe constitutional symptoms, are 
Neither point, however, infallible. Some be- 
lieve the use salicylates can relied upon 
aid the differentiation. This involves lapse 
time, which, the event the condition 
being purulent, exceedingly grave. seems 
connection with the rather mild group 
which simulates rheumatic fever that most doubt 
exists diagnosis, and here, consequently, 
that find the majority the tragedies caused 
late surgical intervention: only one 
joint affected many practitioners delay aspira- 
tion because they believe that this the first 
fever. Monarticular lesions should always 
considered until proved otherwise. 

distinguishing arthritis from osteo- 
myelitis must remember that the latter 
disease the shaft; that the point greatest 
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tenderness the diaphyseal side the epi- 
physeal line, and that passive movement with the 
relaxed not painful. 

While have included arthritis 
the group for differential diagnosis realize 
quite well that truly form pyogenic 
arthritis. From the point view treatment 
slightly different, The recent publication 
Drs. Hench and the Mayo 
regard fever therapy shows amazing results 
with the use the heat cabinet. They report 
per cent symptom-free after this treatment. 
this method placed the disposal 
hospital would appear that gonorrheal 
arthritis longer surgical problem. 

Gonorrheal arthritis usually monarticular. 
Primary symptoms the genito-urinary tract 
may slight that they may overlooked, 
particularly the patient denies exposure. Con- 
stitutional symptoms are less severe than 
other joint infections, but the pain 
excruciating. Aspiration shows glairy yellow 
milky fluid. are found with diffi- 
culty, but are usually present the acute stage. 
arthritis largely disease children, 
while arthritis most frequent- 
early adult life. the final analysis, 
primary focus cannot found, aspiration the 
only certain means differentiation. 

Radiograms are value during 
the acute stage either arthritis 
osteomyelitis, which course when the diag- 
nosis must made. 


TREATMENT 


has written comprehensive article 
the evolution the treatment pyogenic joint 
infections, has shown its similarity peri- 
tonitis and empyema and has presented the 
following deductions are applicable all 
three diseases. (1) the origin cause 
infection removed before pathological changes 
have taken place the deeper tissues resolution 
usually follows.. (2) Traumatism leading 
death tissue prolongs suppuration and pre- 
vents resolution. Foreign bodies, such drains, 
produce traumatism. (3) Accumulation the 
products infection not only delays the absorp- 
tion account their bulk but their pres- 
sure rigidly enclosed cavities, such the 
joint, interferes with circulation and may cause 
thrombosis vessels and necrosis tissue, not 


speak the discharge toxins from the 
exudates. 

Karl has presented extensive re- 
view the treatment modern surgery 
acute suppurations the knee, most the 
which are applicable any joint. 
ture and injection antisepties; (b) incision 
followed passive hyperemia; valve drain- 
age (Payr); (d) incision and active movement 
(Willems) the bilateral parapatel- 
lar (f) posterior drainage and postero- 
lateral drains; (g) resection; (h) folding down 
flap; (7) Laewen’s frontal resection pos- 
terior sections the femoral condyles. The 
underlying feature all these drainage. 

Wiart and Mirallie’ have reported use 


staphylophage conjunction with drainage, but 


frankly claim nothing that attributed 
drainage. 

own practice have used simple arthro- 
tomy, fixation during the acute stage, and active 
movement the earliest moment the patient can 
encouraged commence it. The incision 
made over the most accessible portion the 
joint—shoulder anteriorly, elbow postero-lateral- 
ly, wrist postero-laterally and postero-medially, 
hip anteriorly, knee, the parapatellar route, and 
ankle antero-medially and antero-laterally, De- 
pendent drainage not essential. Drains are 
not used except the hip joint, where piece 
soft rubber tissue sutured the 
but not inserted into the joint. the super- 
ficial joints the capsule with its synovial lining 
sutured silk worm catgut the skin 
the same side the incision. The sutures are 
left long that they can gently drawn apart 
when the dressings are changed. Rest insured 
plaster Paris splints for the arm ankle, 
and the Thomas splint that extension can 
obtained for the hip knee. 

Active movement commenced the end 
two three weeks. passive movement 
principles surgery. Where some 
destruction has begun, where early granula- 
tion tissue forming, manipulation will 
undoubtedly harmful. Manipulation not 
necessary during the first few days because ad- 


hesions sufficient prevent movement not 


form short time. Moreover, resolution 
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peritoneal pleural cavity. Ankylosis the 
feature which one must always mindful. 
The x-ray some assistance this regard 
because from form fairly accurate 
idea the amount destruction that has taken 
place. Upon this feature more than any other 
the prognosis dependent, limitation 
movement going the limb must 
kept the position most suitable function. 
allow emphasize the early 
use the aspirating syringe. the 
joint drained before pathological changes oc- 
the articular cartilage resolution usually 
follows with little impairment function. 
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FRACTURES THE CARPAL SCAPHOID 


Toronto 


RACTURES this bone fall into two groups, 


those through the articular surfaces the 
region the waist the bone, and those 
involving the tuberosity. the former group 
the line fracture usually crosses about the 
junction the proximal two-fifths with the 
distal three-fifths, but there are others through 
the proximal fifth the bone. this latter 
the blood supply the proximal frag- 
ment likely impaired, making union 
any closed method treatment doubtful. The 
fracturing force these usually indirect 
violence, probably applied the manner to. 
described presently. Those placed more distally, 
especially when the tuberosity involved, are 
usually direct violence the area. 
The articulation between the base the 
middle metacarpal and the magnum allows 
slight lateral movement and slight flexion, but 
extension these two bones become locked, 
forming rigid bar extending the head 
the latter bone. Then, pressure applied the 
metacarpal extension transmitted through 
the head the magnum directly the ad- 
jacent articular facets the and semi- 
lunar bones. With the wrist adducted the 
external collateral ligament this joint taut, 
thereby making the tuberosity the 
which the ligament attached fixed point, 
while the proximal end the sup- 


ported the lower facet the radius, and the 
central part the bone unsupported. Now, 
pressure applied the head the meta- 
the middle one proximally 
the ulnar side and into hyperextension, the 
transmitted through the head the 
magnum the central part the scaphoid, 
which unsupported this position and 
may fractured. Evidence support this 
view was obtained observation recent 
fracture with the which showed the 
fragments separated when the hand was forced 
into the position and when placed 
abduction the fragments were approximated. 
also swings the ridge between the 
semilunar and facets the head 
the magnum into the hollow the 
that acts special point pressure op- 
posite the unsupported area the 
Also, the very strong volar ligaments the 
carpus, especially those attached the volar 
surfaces the magnum, just distal its 
head, act fulerum, causing the force 
applied the semilunar dis- 
hyperextension, with less adduction, leaves 
the bear all the transmitted 
through the head the magnum, and this 
may account for some the fractures 
ring with this 
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dislocations probably the fulerum repre- 
sented the volar ligaments which gives way, 
allowing the head the magnum with its 
distal row bones and sometimes the cunei- 
form displaced. Clinical examination 
the average case shows slight swelling over the 
radial side the wrist, with limitation the 
extremes all movements, weak grip, 
tenderness over the dorsal and palmar surfaces 
the bone, also the snuff-box when 
the hand adducted. 

Skiagrams taken the antero-posterior and 
oblique directions usually show the fracture. 
this point, however, that the unwary 
may astray and fail see the fracture 
the plates. there any doubt, and especial- 
the appears foreshortened, other 
plates should made show the bone 
transverse view nearly possible. There 
are cases, however, which clinical diag- 
nosis easily made, but skiagrams apparently 
not show the lesion; yet plates taken few 
weeks later show the obvious signs fracture. 
This due the rarefying osteitis following 
any fracture, which produces sufficient bone 
change make the lesion obvious. 

fractures the tuberosity there rarely 
much separation fragments, that our 
cases was not necessary much manipula- 
tion order restore the fragments good 
position. Fixation plaster for three weeks 
with the wrist moderate dorsiflexion and 
radial abduction gave union bone all our 
with excellent functional results. 

recent fractures through the waist the 
bone usually there displacement frag- 
ments. this ease, fixation plaster 
moderate dorsiflexion and abduction for eight 
weeks gave satisfactory union bone all 
our cases, and these results agree with reports 
has mentioned that fixation for longer periods 
our group, date, has not been necessary 
extend the time beyond eight weeks 
recent fractures. however where the 
fracture has been untreated for weeks the time 
fixation has been extended until there 
evidence union. When the 
fracture has existed untreated for months the 
period disability has been shorter following 
open operation, and the prospect bony union 


better than when fixation alone has been 
employed. Special care should taken 
applying the plaster afford efficient support 
the first metacarpal bone. 

fracture through the waist 
the seaphoid accompanied dislocation 
the semilunar bone mid-carpal dis- 
location. the former the proximal fragment 
the displaced towards the ulnar 
side, partly filling the space left the dis- 
placed semilunar. seen early the semilunar 
bone may reduced, thereby improving the 
position the proximal fragment the 
scaphoid; when fixation may expected 
give satisfactory result. unreduced for 
few weeks impossible restore the semi- 
lunar its place, even open operation, 
which case should removed, and the 
scaphoid fractured its proximal fragment 
should also removed. some eases better 
functional result obtained removing both 
fragments the the displaced semi 
lunar, and the cuneiform, leaving the distal row 
the carpus articulate with the radius and 
the triangular fibro-cartilage. The wrist re- 
gion, following this, has shortened appear- 
ance, but the lateral deviation which follows 
excision the semilunar and 
avoided. 

When accompanied disloca- 
tion, closed open reduction with immediate 
bone graft necessary, hold the 
two fragments good position, gave good 
results our cases. neglected cases this 
sort removal the the proximal 
row the carpus has given fair results. 
Fracture the scaphoid sometimes accom- 
panies fracture through the lower end 
radius, which support should pro- 
vided for sufficient time allow the former 
unite. 

neglected cases simple fracture 
where non-union has resulted, the dif- 
ferential diagnosis should consider congenital 
bipartite bone from lack fusion the 6th 
year the two chief from which the 
bone ossified, and rarely, the centrale may 
persist third bone. These anomalies are 
apt bilateral, that x-rays both sides 
may clear the diagnosis. has been sug- 
gested Pfitzner? that most fractures the 
and especially non-unions, are con- 
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genital subdivisions this bone, which cause 
inherent weakness the wrist, and that 
some minor injury attention the part 
and x-ray demonstrates the lesion. has 
found several congenital subdivided scaphoids, 
but thinks that fracture does 

Looking for some information this aspect 
the subject, examined 304 dried specimens 
this bone the Department Anatomy. 
The variation size and shape the 
was worthy note. some the tuberosity 
and proximal half the bone was separated 
only slight groove; others there was 
well defined and relatively long constriction 
about the centre the bone the position 
commonly described the waist, giving this 
bone greater relative length. 
Comparing the eases clinical fracture with 
these bones, would appear that the fracture 
through the waist the bone tends oceur 
the longer bone with fairly well defined waist. 
Some the fractures through the proximal 
third the scaphoid are exceptions this. 


the 304 specimens there was one which 
showed fracture the waist, with the frag- 
ments fairly good position and united 
bone. One other showed great enlargement and 
irregularity the tuberosity, which might have 
been new bone formed about fracture here. 
There were two others with spur bone, 
mm. length, attached base mm. wide 
the medial margin the distal part the 
radial facet, There was evidence lipping 
other bones and reason suspect any in- 
flammatory change. possible, therefore, 


that this spur might represent deformity from 
abnormal ossification arising from the 
There was evidence this group 
lack fusion the various centres from 
which the ossified, that while con- 
genital anomalies they are comparative- 
obtained from skiagrams the normal side. 
The time when fracture the will 
not unite closed methods treatment (there- 
falling into the class non-unions) has not 
been determined. Doubtless, many fractures 
many months’ duration will unite given suffi- 
cient time with adequate support, but some 
this takes eight twelve months. has 
been demonstrated, however, our group 
eases, that following open operation the average 
time before returning heavy work 
months. Consequently, fracture ununited 
within several months treated bone graft- 
ing. incision placed the radial side 
the wrist expose the tuberosity the 
hole drilled across the fracture 
line, beginning the tuberosity. peg 
autogenous bone made fit the hole, acting 
graft, and the same time binding the two 
fragments firmly together. With this form 
treatment, cases, have not had failure, 
all the fractures having united bone and the 
result has been excellent all. 
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THE DANGERS VAGINAL 
Schmid draws attention the widespread abuse the 
vaginal douche and its attendant dangers. 
douching resorted from motives cleanliness—for 
example, after each period; commonly used 
contraceptive measure after coitus; and frequently 
employed get rid the ‘‘debilitating’’ effect 
leucorrheal discharge. None these reasons are 
themselves good sufficient. Even when douching 
indicated the physician should remember that some 
sensitive women psychical trauma may result. the 
many solutions use the author believes 1/2 per cent 
lactic acid the best. Careful instructions with 
regard the type solution, its concentration, and the 
given, for much more harm than good done some 


the commonly employed chemicals their more con- 
solutions. Schmid the opinion that 
therapy has great advantages over 
therapy. Dehydrating agents and antiseptics tablet 
form are often more efficient combating pathological 
vaginal flora than douches. The author especially con- 
demns the balloon inflator douches the clyster type. 
many cases the hard nozzle has caused damage the 
vagina uteri; air embolism frequent cause 
death; peritonitis due bacteria gaining access through 
the Fallopian tubes complication the author has seen 
four cases two years. Schmid declares that douch- 
ing should only rarely advised, and that healthy 
women should warned not resort and its 
manifold dangers pointed out them.—Med. Klinik, 
October 1935, 1299. Abs. Brit. 
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SOME OBSERVATIONS SHORT WAVE THERAPY 


Montreal 


the present time, when the profession 
being approached purchase new types 
high apparatus, might well 
investigate some the reports 
the manufacturers before buying 
any these very expensive units. 

For the benefit those members the pro- 
fession who have been little informed the 
point out the difference between the ordinary 
diathermy machine and the newer short wave 
and ultra short wave types. very satisfactory 
classification has been made the Council 
Physical Therapy the American 
Association follows: diathermy—for wave 
lengths down metres; short diathermy 
for wave lengths from metres; ultra 
short diathermy—for wave lengths from 
metres down. 

With the ordinary diathermy machine metal 
electrodes are placed with the skin 
and mucous surfaces, and current 
flows through the body from electrode elec- 
trode. Here the current follows the lines best 
conductivity, such blood vessels, 
and avoids far possible the less conductive 
parts, such bone and fat. 

short and ultra short wave apparatus 
similar the ordinary short radio wave trans- 
mitter, the only difference being that the electri- 
eal energy, instead being dispersed from the 
antenna, confined between condenser plates. 
The electrodes, unlike those used ordinary 
diathermy, are enclosed glass rubber, and 
not come actual contact with the skin 
fact some material such felt pad 
thick bath towel interposed order 
produce space between the condenser and the 
surface treated. The heating effect the 
ease diathermy produced conduction, 
while with short and ultra short waves the heat- 
ing due dielectric losses condenser field. 
Thus, the heating effects would appear 
much more uniform the case short wave 
than with ordinary diathermy. 


Two types short wave apparatus are 
present the market, the spark-gap and the 
tube types, and there has been much controversy 
which type the more efficient. Both 
types have certain advantages. there are 
machines both types that will generate suffi- 
cient high frequency energy for any therapeutic 
use, would not appear matter which type 
was purchased, provided one the machines 
which have been endorsed the Council 
Physical Therapy the American Medical Asso- 
ciation. 

regards the wave length best suited for all 
round use there has also been much controversy, 
and much has been written about wave 
lengths for certain types disease. this 
the heat produced the agent, 
would not appear matter what wave length 
used. The heating effects various types 
machines have been compared Mortimer and 
Beard, who after testing machines 
with wave lengths ranging from metres, 
that there was advantage one wave length 
over another for heating purposes. 

Apart from the fact that the literature extol- 
ling this new form therapy would lead one 
believe that are already the border 
medical Utopia, the statements made with re- 
gard safety the apparatus, freedom from 
danger burns, and simplicity application 
electrodes, are liable result very serious 
consequences the patient unless special care 
taken. The physician led believe that any- 
body taught use the equipment 
few minutes. addition, because 
longer necessary fasten the electrodes care- 
fully and smoothly the skin surfaces, with 
the old diathermy type machine, given 
understand that even application the 
electrodes not necessary. told that 
removal clothing not essential, since 
ing, ete., penetrated the waves. Also, the 
treatment time stated much shorter, 
allowing treatment larger number 
patients with resulting increase income. And 
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lastly, told that the heating tissues be- 
tween the two electrodes uniform. 

That the apparatus not absolutely safe 
simple operation borne out the ob- 
servations Krusen and others. Electrodes 
coming with one another, also in- 
sulated cables touching one another metal 
surface such bed table, have suddenly burst 
into flame. Even the patient was comparative- 
uninjured, such experience would bad 
for all The insulated cables coming 
contact with skin surfaces may produce almost 
much heat the electrode, and burns have 
resulted therefrom. Thus matter ex- 
treme place the electrodes properly 
and see that they are held place 
rubber bandage sandbag. The statement that 
burning the skin occur very mislead- 
ing and dangerous, liable cause the 
uninitiated operator relax the caution 
would exercise when using any other type 
high apparatus. Treatments given 
through the clothing are particularly liable 
lead disaster, hot spots occur constantly 
areas moisture the field between the two 
electrodes. Whenever the part being heated 
begins perspire burning likely, and even 
the burn relatively insignificant quite 
possible find many patients with lowered heat 
who may receive burns serious 
nature. necessary have the skin dry 
all times, impossibility when the patient 
remains clothed; and accomplish this dry 
towels layers felt are placed next the skin. 
Lastly, because possible heat the tissues 
with short radio waves less time than with 
diathermy, should realize that this due 
the greater energy output these newer 
machines, and result should exercise greater 
caution using them. 

personal experience with short and ultra 
short wave apparatus has been limited the 
past months, nevertheless some interesting 
results have been obtained. reviewing the 
literature find some very reports 
the treatment carbuncles, ab- 
ete. Schliephake and others would have 
believe that specific wave lengths have selec- 
tive lethal action various micro-organisms. 
This has not been borne out, least this side 
the Atlantic. However, short waves have been 
very useful helping Nature marshal her 


forees against infection, and have found heal- 
ing effected much more speedily result 
this new type therapy. few examples 
follow. 


CASE 


young woman with fairly large abscess the 
gluteal fold was treated for minutes with 5-metre 
machine, Following the treatment the pain was increased 
for about hours, after which time she experienced 
much relief. That evening the abscess opened spon- 
taneously and discharged freely. The patient was given 
treatments two successive days, after which time 
treatment was necessary except the changing dress- 
ings. Relief pain, rapid drainage the abscess, and 
speedy healing were the features this case. 


CASE 
young man with multiple furuncles the back 
his neck, extending into the scalp. Over two dozen were 
counted when first presented himself for treatment. 
had been under treatment for several months without 
freedom from the trouble. Improvement was marked 
from the first treatment, which was given with 
metre machine. During the past five months there has 
been recurrence the affected area, with the excep- 
tion occasional single lesion which has responded 
rapidly further short wave treatment. 
Short wave therapy has been particularly use- 
ful such conditions neuralgia and neuritis. 
example follows. 


CASE 


elderly male with distressing neuralgia following 
herpes zoster was relieved the use 15-metre 
short wave machine after every other type treatment 
had failed. Recently, the weather became colder, 
had slight recurrence. single treatment was all that 
was necessary relieve him the pain and discomfort. 


Favourable results have been obtained the 
treatment inflammatory affections the 
pelvie organs. one case the patient had been 
suffering for months with pain and discomfort. 
She was treated three times week begin with, 
and after five treatments felt much better that 
she wanted discontinue them. nearly every 
case pain was relieved after four five treat- 
ments and certainly long before any evidence 
healing could detected palpation. 

have been particularly impressed with the 
relief obtained sinus infections, and have had 
some very excellent results bronchial 
affections and asthma. There are many other 
conditions where short wave therapy has been 
extremely useful conjunction with routine 
medical surgical measures. 

great deal has been written the results 
obtained arthritis. had expected much 
short wave therapy this condition, but must 
confess that was unable obtain any better 
results than with ordinary 
doubtedly, exudative forms arthritis respond 


4 
4 
{ 
q « 
q 
q 


Feb. 1936] Reports: INFECTION THE STERNUM 185 


much better than rheumatoid forms, and 
several cases were the mixed type 
probable that expected too much it. 

The object this paper not present any 
special case reports, nor attempt point out 
either the good features the shortcomings 
this new type treatment, but rather bring 
the attention the profession few facts 
that may assist them determining what 
purchase, they desire use short wave 
therapy, and also caution them use the 
apparatus with great deal respect after they 
have bought it. Unquestionably, short wave 
therapy another very useful type apparatus 
has been added the field Physical Medicine. 
hoped that over-enthusiasm and lack 


caution using will not react such 
treatment which, properly developed, might 
open new vistas modern medicine. 
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Case Reports 


BACILLUS ACIDI LACTICI INFECTION 
THE STERNUM 


Montreal 


Early March, 1934, Miss S., aged 
years, suffered from what was taken mild 
attack ‘‘grippe’’. When the acute symptoms 
had subsided she felt some dull pain night 
over the sternum, and noticed that there was 
small area which was swollen. April 1934, 
was invited make examination her 
home. The previous history was negative with 
special reference typhoid fever, but she had 
suffered from uncomplicated pneumonia six 
years before, and her family history showed that 


sister had died tuberculosis. 


Examination showed bright and intelligent 
woman who looked considerably younger than 
the stated age. She was thin, but had always 
been so. There was fever and the pulse was 
normal. Situated over the sternum, the level 
the third rib, chiefly the left, was 
elevated area about cm. diameter, and 
raised about em. above the surface. Over 
the skin looked normal. There was some local 
heat. The tumour was firm, and its margin well 
defined. There was acute tenderness. 
deep palpation fluctuation was elicited. X-ray 


examination suggested the presence osteitis 
the sternum, There was evidence 
lesion. 

April 11, 1934, the surface became red- 
dened, and pressure. Exploratory 
puncture under local anesthesia was performed. 
The report the pathologist reads follows. 
Aspiration obtained with the needle apparently 
bare bone, produced small amount grey, 
thick odourless pus. Smears and cultures were 
made the bedside. Differential stains 
smears showed many polymorphonuclear leuco- 
both well preserved and degenerated, 
few red blood and serum. definite 
organisms seen. tumour 
Special technique was used preparing material 
stained and examined for tumour cells. 
Cultures were made once Series 
media, including that used the isolation 
the typhoid group. arrival the laboratory 
series agar plates was poured. From each 
the various media inoculated the bedside 
and from plates poured the laboratory the 
same organism was found pure culture. The 
organism Gram-negative non-motile bacillus 
was identified the characters its growth 
and reactions various media, including 
series sugars. 

material from local- 
ized bacillus acidi lactici, the infecting 
organism, pure culture.’’ 
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April 15, 1934, under nitrous oxide- 
oxygen anesthesia, incision was made over 
the tumour. About one drachm thick pus 
was evacuated, and, probing, bare bone was 
felt. showed roughened area about 
two em. diameter which was devoid peri- 
osteum. The wound was packed with gauze 
saturated with liquid paraffin, and smeared with 
‘*bipp’’. 

During convalescence the condition the pa- 
tient remained good, and granulations slowly 
covered the bare area. September 18, 1934, 
the wound had completely healed, and has re- 
mained so. definite sequestrum was identi- 
fied, either the time operation after- 
wards. 

The preliminary diagnosis this case was 
bone tumour. The diagnosis inflammatory 
lesion was accepted when deep fluctuation was 
found, and when the findings the laboratory 
investigation were obtained. The case interest- 
ing because (1) the diagnosis: 
(2) the site the osteitis; (3) the invading 
organism; (4) the probability that the acute ill- 
ness was systemic infection acidi lactici, 
complicated localized hematogenous osteitis 
the sternum, 


MECONIUM ILEUS 
Sara 


Assistant Pathologist, Winnipeg 
General 
Winnipeg 


The following case intestinal obstruction 
newborn child resulting from inspissation 
abnormal meconium. Only very few reports 
the condition can found the literature. 
one not aware the condition the course 
events and are baffling, and the case 
therefore considered worthy record. 

History.—-The patient, male infant, was born 
term. The mother was healthy woman who 
had had two previous pregnancies. The first 
baby died four days after birth from what was 
thought obstruction the bowel, but there 
was post-mortem examination. The second 
baby living and healthy. 

The and labour this case were 
normal. The baby took feedings, but shortly 
after birth began vomit and continued 


so. first the vomitus consisted only 
mucus, later dark brown fluid. Abdominal 
distension gradually developed. Intestinal ob- 
struction was diagnosed and laparotomy per- 
formed the second day. 
was found contain large quantities 
meconium but the site and cause the perfora- 
tion were not investigated. The meconium was 
the peculiar consistency described later. 
drainage tube was inserted and the abdomen 
The child died hours after its birth. 

Port-mortem findings hours after death: 
The body was that well developed male 
baby, hours old. The abdomen was greatly 
distended, and there was recent incision the 
right side. 

There was evidence inflammation the 
peritoneal cavity. There were abnormal 
bands adhesions. The bowel was greatly dis- 
tended, gradually from the duo- 
denum, reach its maximum degree dilata- 
tion the ascending colon. Dilatation was 
present also the transverse colon, but the 
flexure suddenly stopped, and below 
this point the bowel was quite patent, though 
collapsed. The stomach was moderately dis- 
tended with thin fluid. The bowel was filled with 
meconium most unusual appearance and con- 
sistency, was yellowish colour, thick and 
extremely tenacious, suggesting mucilage con- 
sistency. Beyond the splenic flexure the bowel 
was empty and the mucosa showed staining. 
the flexure there was tear the 
anterior surface, producing hole 3.5 em. 
diameter. The edges were slightly rolled and 
everted, and there was thin line hemorrhage 
along the free edge. The perforation was the 
site the greatest dilatation, but the meconium 
had passed beyond this point and filled the entire 
transverse colon. examination the 
bowel showed abnormality except hemorrhage 
the free edge the tear. There was in- 
flammation and necrosis. 


DISCUSSION 


anomaly the bowel, and abnormal 
bands adhesions were found account for 
the and rupture the The 
mucilaginous meconium obstructed the lumen 
bowel, which gave way one the points 
anatomical weakness, namely the hepatic flexure. 
The meconium, which had not passed beyond the 
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flexure, should normally near the anus 
birth. Meconium sterile until the third 
day, accounting for the absence peritonitis. 
The next question determine the cause 
the abnormality the meconium. the time 
the post-mortem examination there appeared 
Kornblith and Otani! has since come at- 
tention, describing similar case which they 
found stenosis the duct 
Wirsung and attributed the inspissation the 
unfortunate that our case the pancreas was 
not examined, nor was saved, are 
unable back our material. personal 
communication Dr. William Boyd, Dr. Farber, 
Boston, similar condition occur- 
ring twins who died the age hours. 
both, the duct and pan- 
acinar fibrosis were found. This would 
stress further the probability congenital 
anomaly the causative factor the condi- 
tion. interest note that the 
present case another member the family died 
apparently congenital gastro-intestinal 
anomaly. 
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CASE CALCIFICATION THE 
GALL-BLADDER* 


Montreal 


Cases calcification the wall the gall- 
bladder are sufficiently unusual make the very 
excellent picture obtained this case worthy 
tion the gall-bladder the case presented 
least two other features unusual interest, 
namely, the coincident presence complete ob- 
struction the common duct, due mass 
very large number stones, associated with 
peri-appendiceal abscess. have never had ocea- 
sion operate upon patient whom such 
extraordinary packing very large common 
duct and singularly enlarged hepatic ducts with 
large and small gall-stones, was present. This 
will described the report. 


From the Montreal General Hospital. 


Mrs. J.H., (No. 4598/32), aged years, was 
admitted the Montreal General Hospital 
August 15, 1932, complaining severe pain 
the right side the abdomen, vomiting, 
jaundice, putty-coloured stools, dark urine, and 
loss thirty forty pounds weight during 
the previous five months. 

She stated that her present illness dated back 
thirty-five years, which time she had had 
attack severe abdominal pain, without jaun- 
dice. this time, diagnosis gall-stones was 
made. For several years she was free from 
symptoms, but gradually attacks had become 
more frequent and severe. Five years ago she 
was admitted the Royal Victoria Hospital with 
diagnosis cholelithiasis, but developed pneu- 
monia while awaiting operation. From 1927 
until March, 1932, she suffered but infrequent 
mild attacks pain, which were accompanied 
jaundice, These attacks lasted day less. 
Between attacks she had been free from digestive 
March, 1932, the attacks be- 
came more severe, more prolonged, and more 
frequent, that she had been almost continu- 
ously ill the time her admission. During 
this time she had frequently noticed that the 
stools were putty-like and that the urine was 
dark.. The attacks pain had not borne any 
relation food. She had not employed alkalies 
for relief. She did not think that she had been 
unduly troubled belching gas. She stated 
that she had not vomited but that she felt 
nauseated. Experience had shown her the ad- 
visability avoiding fatty foods. She had not 
been constipated. March she 
weight, from one hundred 
pounds one-hundred and nineteen pounds. 

Her past history was irrelevant, except for 
the fact that 1907 she was operated upon 
the Montreal General Hospital for movable 
right kidney. This operation was followed 
little relief. She had had eight children. 

the time admission the patient looked 
ill, had evidently lost large amount weight, 
and was jaundiced. The right side the ab- 
domen was rigid and tenderness was acute, 
especially over the right side. the time 
her admission her temperature was 101°; pulse 
rate, 94. She was closely watched for period 
forty-eight hours, the hope that the acute 
condition would subside prior operation. 
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During this period morphine was necessary 
relieve the pain. 

the condition did not subside, operation was 
undertaken, August 17th, under avertin anes- 
thesia, fortified nitrous oxide and oxygen. 
transverse incision was made across the whole 


the right half and the medial half the left 


side the abdomen. the 
stomach and duodenum showed these organs 
normal. The gall-bladder was reddish-grey 
colour; its wall was thickened, and upon 
palpation was found crackle like cracked 
shell. radiological examination had 
already proved the gall-bladder calcified, 
this finding was not surprising. 

Examination the common duct showed 
dilated about the size of, and feel not 
unlike, ordinary since was tightly 
packed with stones from one end the other. 
Prior interference with the biliary tract, the 
was drawn into the wound, When 
this was done abscess, judged contain ap- 
stained purulent fluid, was evacuated. small, 
somewhat appendix was lying the 
this abscess. The small bowel and 
the neighbourhood were reddened and 
showed flakes fibrin over the surface. The 
appendix was removed and the stump buried 
after cleaning the site the abscess. 


The cystic was identified without diffi- 
and, using guide, the common duct 
was opened. The opening into the duct was 
sufficiently large easily admit the index finger. 
very large number stones, varying size 
from mm. 1.2 were removed 
volume, was removed. The lower end the 
duct was thus completely cleared, although 
seemed impossible completely clear the 
ducts. large T-tube was 
inserted into the duct and sutured into position. 
attempt was made close the large opening 
the duct. Liquid paraffined gauze packing 
was placed down the opening the duct, 
that track approximately cm. diameter 
would exist down it. This was done 
was believed certain that further stones 
would continue discharged from the rami- 
fications the duct the liver. The 


gall-bladder was removed after ligation the 
artery. 

The patient stood the operation well. 
Ringer’s solution was administered 
during the course the operation and glucose 
its completion. The abdomen was closed 
layers, the T-tube and paraffined packing being 
withdrawn through the lateral border the 
wound the right side, Her subsequent course 
was relatively uneventful. time did she 
vomit. large amount bile was evacuated 
through and about the tube, and daily, for 
period twenty-two days following operation, 
from six thirty more stones were evacuated 
the dressings. The pack was removed three 
days after operation, which left large opening. 
The tube was removed nine days after operation, 
days after operation, which left large opening 
and the patient was out bed the thirteentn 
day. She was discharged from hospital Septem- 
ber 17, 1932, thirty-one days after operation. 
this time her general condition was good, her 
appetite was fair, the bowel movements were 
she was free from any evidence 
jaundice, and moderate amount bile was 
being discharged from the sinus the abdominal 
wall. 

discharge from hospital this woman has 
been seen repeatedly, the last time, March, 
1935, when, despite her seventy years, she was 
found general condition, re- 
ported that she had been free from pain and 
other 1932. 


PRIMARY CORTICAL CARCINOMA 
THE SUPRARENAL 


Department Pensions and National Health, 
Christie St. 


Toronto 


One encounters the literature very 
limited number reports primary tumours 
the suprarenal. For this reason seems 
worth while place the following 
record. 

N.W., male, aged 34, married, postal clerk, 
entered Christie Street Hospital March 20, 
1933. gave history having enjoyed the 
best health until three months before his 
admission, when began suffer with in- 
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creasing abdominal pain and progressive loss 
weight and energy. The pain was severe, 
aching character and was located the 
upper epigastrium. was frequently accom- 
panied nausea, distension and belching 
gas. was unaffected position the 
taking food soda. The appetite was poor 
and the bowels usually constipated. had 
lost fifteen pounds weight and was easily 
fatigued. There had been increasing shortness 
breath exertion. 

The patient was thin and pale. Under ob- 
servation had slight elevation 
temperature, and his pulse 
somewhat accelerated. admission his weight 
was 135 pounds. Inspection the abdomen 
was negative, but when lying prone slight 
rounded swelling the left flank which moved 
with respiration was visible. palpation the 


mass was tender and had the physical 


acteristics low-lying kidney. later 
date examination showed that the upper end 
the mass expanded into much larger swelling 
which was lost under the left costal border. 
The barium meal showed stomach, 
pressed forward underlying tumour. 
The flexure was displaced downward. 
pyelogram demonstrated low left kidney 
which the upper calyx was flattened. 

The laboratory findings were follows: red 
blood 4,126,000; white blood cells, 
differential white blood neutrophiles, 
per cent, lymphocytes, per cent, endothelials, 
per cent, eosinophiles, per cent, myelocytes, 
per cent. Hemoglobin, per cent. The 
Wassermann test was negative. The urine was 
normal except for faint trace albumin 
and pus and red blood eell 
microscopic examination. The non-protein 
nitrogen was mg. The cerebrospinal fluid 
findings were negative. 

The diagnosis before operation was retro- 
peritoneal tumour origin, most 
probably hypernephroma. 


Operation was out under spinal 
thesia May 11, 1933. long left paramedian 
incision permitted the palpation rounded 
mass, the size large grape-fruit, placed 
behind the stomach and the splenie flexure and 
apparently springing from the upper pole 
the kidney. The peritoneum immediately 
lateral the descending colon was divided and 


that structure, together with the tail the 
pancreas, was retracted medially permitting 
very satisfactory exposure the anterior sur- 
face the large, rounded, encapsulated tu- 
mour. The mass displaced the aorta the 
right the midline, but, except for fixation 
over small area posteriorly, 
separated from all the surrounding organs 
without hemorrhage. was, however, 
intimate relation with the upper pole the 
kidney. the posterior dissection could not 
out under direct vision, the tumour, 
which was obviously was opened 
anteriorly and large quantity thick 
material evacuated. This permitted its 
complete removal without difficulty. The 
spleen, being about four times the normal 
size and very firm palpation, was also re- 
moved, 

The immediate post-operative period was un- 
eventful. Two months after operation the pa- 
tient’s general condition appeared improved, 
but still complained continuous pain 
the upper abdomen. The pain was severe, 
aching character, did not radiate, and was 
unaffected the taking food exercise. 
X-ray this time showed evidence 
secondary disease the spine. August, 
became slightly jaundiced, and uro- 
bilin was found the urine. December 
began suffer with dyspnea, painful breath- 
ing and loss weight and strength. Death 
January 31, 1934. 

time during the course his illness 
were there any obvious changes his sex 
character. 

Pathological gross specimen consisted 
inches, which had been opened operation and con- 
tained small amount chocolate-coloured material. 
The wall varied thickness from In- 
corporated thickened portion the wall and seen 
clearly cross-section was remnant the suprarenal 
gland. microscopic sections from this area were seen 
the cellular structures normally found the zona 
glomerulosa. Elsewhere the cut surface was dull grey 
appearance, dotted with small yellowish areas and, under 
the microscope, sections showed numerous vesicular cells 
irregularly arranged. some parts there was tendency 
for the cells grow cords, while others there was 
apparent attempt gland formation. many places 
there was invasion the capsule. fat-stain applied 
frozen sections demonstrated large amount lipoid. 

the suprarenal cortex. 

The complete post-mortem examination revealed 
metastases the liver, peritoneum, retroperitoneal 
glands, lungs and The right suprarenal 
was normal. Frozen sections stained with fat-stain 


showed the lipoid less marked the secondary than 
the primary growth. 
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PROBLEMS CONNECTED WITH DISEASE THE CORONARY ARTERIES 


VEN cursory examination con- 

temporary medical literature will con- 
vince one that coronary disease, particular 
coronary occlusion, much 
attention from the clinician, the pathologist, 
and the laboratory worker. This intensive 
study has laid bare new facts whch not only 
serve indicate the inadequacy the older 
conceptions but also the complexity the 
subject. Time was when the coronaries 
were thought and that 
coronary occlusion meant instantaneous 
least sudden death. now know that 
the condition may exist with absolutely 
clinical manifestations. Between these two 
extremes there are many degrees dis- 
ability. The work Spalteholz, 
Wearn and many others has proved con- 
clusively that anastomosis the heart 
quite free. Gross’ statement that 
heart perhaps the richest organ the 
body regards capillary and pre-capillary 
anastomoses between branches the same 
coronary artery well between branches 
from both More than one 
investigator, too, has shown that need 
arises and with the advance years new 
vessels are opened and the circulation 
becomes extent more effective. 
are prepared, therefore, for the statement 
that the effects coronary occlusion may 
vary greatly character, both quantitatively 
and qualitatively. 

The problems that have been raised 
the later investigations are not few and 
means simple. What, for instance, 
the exact relation coronary occlusion 
coronary sclerosis, generalized arterio- 
sclerosis, hyperpiesia? While the great 
majority cases coronary sclerosis asso- 
ciated with generalized arterial sclerosis 
exceptions occur. For example, arterial 
sclerosis may generalized, except that the 
coronaries have escaped; the other hand, 
the coronaries may involved, the ex- 


Gross, L.: The Supply the Heart its 
Anatomical and Clinical Aspects, Paul Hoeber, 
New York, 1921. 


clusion the general arterial system. Why 
this? the clinical side, coronary 
occlusion may cause sudden death, 
“typical” syndrome, atypical picture 
which one more the usual features may 
lacking or, again, unusually prominent, 
or, and most curiously, there may 
obvious manifestations. Further, all the 
expected clinical features coronary occlu- 
sion may present but the coronary arteries 
may not blocked. Why all this? 
obvious that there must multiplicity 
factors work, the mutations and permu- 
tations which are almost endless. 
Occlusion major coronary artery 
commonly due thrombosis, which latter 
dependent coronary sclerosis, which 
its turn usually associated with generalized 
arterial sclerosis. this matter, and the 
further possible relationship these con- 
ditions high blood pressure authorities 
differ. Allbutt and many others thought 
that high blood pressure leads degeneration 
the arterial walls (atherosis; sclerosis). 
Some recent observations may referred 
to. Bell and Clawson? found that autopsy 
per cent hypertensive patients were 
the subjects coronary sclerosis. Duncan 
brings forward corroborative evi- 
dence. 100 cases essential hyper- 
tension studied him major symptoms 
cardiac origin appeared first per cent 
and cardiac insufficiency developed 37.7 
per cent. remarks that 
hypertension develops most frequently after 
the age forty arteriosclerosis the main 
coronary arteries common accompani- 
ment. Oille and study 
3,240 post-mortems, which they looked 
for coronary disease, have this 
ing the last cases which they found 
arterial arteriolar disease, after careful 


AND CLAWSON, J.: Primary hyper- 
tension, Arch. Path., 1928, 939. 

GRAHAM, D.: The clinical diagnosis arteriosclerosis 
and hypertension, Canad. Ass. J., 1935, 32: 


AND H.: The clinical mani- 


festations coronary disease, Canad. Ass. 


1935, 32: 35. 
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analysis, they found that 44.4 per cent had 
coronary thrombosis; 21.1 per cent had in- 
farction the heart without thrombosis; 
and 34.4 per cent had coronary disease with- 
out thrombosis. They say higher per- 
centage the uncomplicated coronary 
sclerosis groups (degenerative myocarditis) 
had hypertension than had the cases 
cardiac infarction coronary occlusion. 
Approximately per cent the 
degenerative myocarditis had hypertension, 
while only per cent the cases recent 
infarction had They think 
that part this difference can explained 
the fact that coronary occlusion lowers 
the blood pressure, and many this group 
had had high blood pressure previously. 

Oskar Klotz, recognized authority 
arteriosclerosis, contrary-minded, however. 
shew that the ordinary types arterio- 
sclerosis have relation 
man whom the walls the coronary 
arteries were found merely hyper- 
trophied. might argued here that had 
his patient lived longer frank degenerative 
changes might have been present, for 
well recognized pathological principle that 
strain the tissues may time produce 
fibrosis precursor degeneration. See 

Christian, also, discussion paper 
Smith, Paul and Rathe’, stated that 
general probably has 
bearing heart Who shall decide 
when experts differ? has been suggested, 
may added, that arterial sclerosis 
due disturbance cholesterol meta- 
bolism, add little more uncertainty. 

The lesions associated with coronary dis- 
ease are somewhat varied and not altogether 
predictable. Where the coronary arterioles 
are narrowed the myocardium corresponding 
their distribution will shew numerous 
small fibrotic patches which have replaced 
atrophied and lost muscle 
generative myocarditis, so-called). Where 
larger trunks are involved recent occlusion 


Concerning the pathology some arterial 
diseases, Ann. Clin. Med., 1926, 814. 

Febiger, Philadelphia, 1910, 452. 

Significance the coronary circulation arterio- 
sclerotic disease, Trans. Ass. Amer. Phys., 1934, 
49: 167. 


grosser character may found, usually 
thrombotic, superimposed antecedent 
fibrotic myocardial degeneration. Here 
may get mural infarct. Saphir and his 
recent thrombi and organizing 
organized thrombi 14, proving that 
attacks coronary thrombosis may 
recurrent. 

The scleroses have irregular distribution 
the vessels, some them being found 
the main trunks and others being scattered 
along the finer ramifications which penetrate 
the cardiac muscle more deeply. cases 
where occlusion major coronary artery 
had occurred Moritz and Beck,’ study 
human hearts, found the location 
the lesion be-as follows: left coronary 
only, per cent; right coronary only, 
per cent; both, per cent. The divisions 
most commonly occluded were the descend- 
ing ramus the left coronary artery 
per cent; the circumflex portion the 
right per cent; and the circumflex 
portion the left per cent. The 
lesions, therefore, are most commonly found 
the wall the left ventricle near the apex, 
less often near the junction the upper and 
middle third, and less often still the 
septum. the rare event attack 
so-called the absence recog- 
nizable coronary lesions probably have 
invoke the old doctrine coronary spasm. 

The effects coronary occlusion the 
heart muscle itself and the clinical features 
evoked thereby are dependent various 
and variable factors—notably, the size 
the obliterated vessel; its location; the 
duration the occlusion and the rapidity 
with which occurs; the effectiveness the 
general circulation; the quality the cardiac 
muscle (dependent such matters 
heredity, youth, and previous infections) 
and the age the patient. These factors 
may vary their incidence, their relative 
prominence, and their combinations, 
that small wonder that the clinical 
features coronary disease present 
many differing and puzzling aspects. 


Katz, N.: Coronary arteriosclerosis, coronary 
thrombosis, and the resulting myocardial changes, 
Amer. Heart J., 1935, 10: 567 and 762. 


collateral circulation the heart, Amer. Heart 
J., 1935, 10: 874. 
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CAN THESE THINGS BE? PLEA FOR PHYSICAL CULTURE 


the Annual Meeting the Saskat- 

chewan Medical Association, held 
Moose Jaw last September, Dr. Black, 
that city, made powerful plea for more 
physical culture our schools. gave 
his address the arresting title ‘‘Can These 
Things are satisfied that Dr. 
Black has shown, not before was needed, 
red light the highway our present-day 
scholastic education, which may well 
take heed. 

Dr. Black was watching procession 
school children with their teachers taking 
part the recent Jubilee Celebration. 
was impressed upon him that not more than 
per cent them knew how breathe, 
walk stand correctly. They had arrived 
this world with full complement parts, 
perfect little physical machines, and not 
one ten moved with that free, swinging, 
effortless walk that joy 
Further, least every third child was out 
step, manifesting lack that sense 
rhythm which essential efficiency 
more than one walk life. This 
gait and posture connoted encroach- 
ment the space intended for the heart and 
lungs, and could only spell subnormal vi- 
tality. might suspected, the teachers 
were little better. Dr. Black comments 
that will only matter time when our 
citizenry will composed physical de- 
generates. That this thought more than 
mere guess shown the fact that 
per cent our young men and women 
carry some physical defect which might have 
been prevented. Dr. Black suggests that 
probable “that the reason many 
our young men and women seek stimulation, 
excitement and thrill, with sex predominant 
factor, because they lack the necessary 
body stamina seek enjoyment more 
strenuous Pursuing similar line 
thought, may call attention the 


fact that large proportion our younger 


members take their athletics vicariously, 
watching paid performers hockey, foot- 


and the like. further proof that 


are raising crop weaklings, need 
only cite the now well-established fact that 
very large proportion the students 


our universities and the nurses our 
hospitals are the subjects tuberculosis. 
Granting that other factors come into play 
here, such herding together, bad ventila- 
tion, and greater opportunity for being 
exposed infection, can hardly doubt 
that the bodily stamina these people 
and has been below par, for infection with 
tuberculosis nearly always acquired 
childhood and early youth. All this could 
have been prevented. Even outdoor life 
not enough. Dr. Black remarks that the 
average farmer whom sees consultation 
less good and proper 
than any class with which comes con- 
tact. average farmer out-of-door 
worker will show you beautifully muscled 
back, and most cases front chest 
balance it, which means diminished heart 
and lung room, and nine out ten cases 
that back will not have more than per cent 
the range movement should 
Even doctors allow their abdomens get 
fat, their feet get weak, their wind get 
short, and their muscles get flabby. 
Should these things be? 

pursuing his theme Dr. Black points, 
rightly, the example the ancient Greeks. 
With them the cult beauty was supreme— 
beauty soul, beauty body, beauty 
art. Mens sana corpore sano was their 
ideal maxim. The asklepieia, for which 
they were renowned, were much more than 
hospitals; they were their 
zeal for the Spartans threw their 
weakly and deformed children over the city 
wall. cannot now this (on the con- 
trary, are promoting the survival the 
unfit), but might, least, aim 
return the ideal the Greeks. How can 
this done? First all, striking 
proper balance among the things teach 
our children. Dr. Black asks, very perti- 
nently, whether are not too 
much money elaborate and expensive 
methods when attempt teach first-rate 
minds third-rate bodies’. would 
introduce sound physical education our 
public schools. Something might done 
this direction with little apparatus. 
Dr. Black mentions cadet training. This 
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would inculcate obedience and leadership, 
and something that sense rhythm that 
would develop. would add, encourage 
the formation Boy Scouts and Cubs and 
Girl Guides. Such training almost 
inestimable value. Also school sports should 
cultivated. Dr. Black makes useful 
suggestion, which is, that list normal 
measurements should kept schools and 
the children, entering school, should 
compared with this standard. Where any 
fall short they should informed the 
matter and given the reasons why they have 
fallen short. Instruction should then 
given the teachers remedy the defects. 
The child should expected pass, 
least try pass, examinations physical 
development well the usual mental 
branches. 
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view the close contact which the 
medical profession has with the community 
desirable, also, that take the lead 
advocating changes along these lines, cam- 
paigning for better physique among the 
young people. This kind preventive 
medicine which would well worth while. 
Dr. Black points out, large proportion 
our chronic diseases, some the arthri- 
tides, many digestive disturbances, much 
our circulatory troubles, and many nervous 
disorders are due poor body mechanics. 
preventible, why not prevent them? 
may compare, Dr. Black does, the 
body machine, with its fulcra and levers, 
its heat-production system, its power plant, 
not commonsense demand that that 
machine shall kept running smoothly and 
efficiently. Should this thing not be? 


Editorial Comments 


Bibliographies 


According the technical definition biblio- 
complete list all that has been 
written subject. The term, however, 
quite commonly, though perhaps little loose- 
ly, used designate all lists references 
whether they exhaustive not. There 
great objection this, although perhaps 
the shorter lists might ‘‘references’’, 
reserving for the more com- 
prehensive ones. But that small point. 
The really important thing the and 
form these bibliographies, Every medical 
editor realizes the the problem 
they present, but our readers should also have 
some appreciation it. 

need bibliographies journal articles 
Most certainly, yes. Gone are the days 
when writers could say all they wanted with- 
out ever mentioning anyone else’s work all. 
Nowadays the difficulty decide whose 
work select. The literature most sub- 
jects almost beyond comprehension. And 
means enough merely say that 
Jones did said and so. Often we, would 
like know more about Jones’ work, and 
where find it. Besides, biblio- 
graphy— not necessarily exhaustive —confers 
paper the distinction which only thorough- 
ness gives. speak paper being 
scholarly direct proportion the and 
labour that has been bestowed it, and 
good bibliography strong presumptive evi- 
such labour. 

That the for bibliographies. What 


ask their preparation? There really 
but one thing needful, and that accuracy. 
cited reference much worse 
than useless. slovenly, and can 
irritating beyond all not 
know offhand that anyone has ever investigated 
the proportion inaccuracies that appear 
the average bibliography. would back- 
breaking inquiry, but judging our editorial 
experience papers submitted for publication 
there would lack errors recorded. 
Now, only one person responsible for his 
bibliography and that the author himself. 
editor ever should, ever will, verify 
references. The average paper gives him quite 
enough else do. But the editor quite rea- 
sonably may ask that the references not 
only accurate but arranged definite form. 
Most unfortunately, there standard form, 
except what each journal sets for itself. Com- 
pare any six good journals and see what varia- 
tions they present. One insists using 
Roman numerals for the volume number, an- 
other prefers Arabic; the full titles papers 
are quoted some and are left out others; 
some quote initials authors and others 
not; some insist the number pages 
given articles being mentioned; some put the 
bibliography the end the paper, others 
seatter references footnotes. anyone dis- 
likes uniformity should entirely satisfied 
with the present methods publishing biblio- 
medical journals! our own 
Journal ask contributors follow the ar- 
rangement outlined page each number. 
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possible, however, have too much 
even very good thing. Bibliographies may 
the root paper, but the root must not 
allowed displace the tree. ques- 
tion whether all long bibliographies are equally 
essential deserve added our heavily 
overloaded literature. well known that 
there are already many them scattered 
through the journals, and very comprehensive 
guide the literature subject may 
made only few well chosen citations. 
have enough reduplication writing 
is. 

those interested this apparently small 
detail warmly Dr. Fulton’s 
excellent address ‘‘The Principles Biblio- 
graphical Citation’’.* Dr. Fulton’s demands 
are exacting, his criticism severe; and nothing 
more desired our standards writ- 


ing are not only maintained but raised 
yet higher. 


The Study Arthritis 


All doctors interested the problems involved 
the study and treatment arthritis are in- 
vited present preliminary organization 
meeting, held the Library the Daly 
Building, Ottawa, February 14th, 2.00 p.m. 

There International Association 
present, with headquarters Amsterdam, with 
branches throughout Europe and America, and 
Canada, which will directly associated with 
the Canadian Association, whose Execu- 
tive has intimated its approval the suggested 
action the temporary Committee, which was 
formed January, 1935, 

The answers the questionnaire sent out 
the temporary Committee last Spring were over- 
whelmingly favour the institution 
organized effort, and any doctors Canada who 
were not reached that questionnaire are also 
invited, either present themselves, 
send their comments the general points in- 
volved Dr. Barnhart, Medical Arts 
Building, Ottawa, Temporary Secretary, who 
will also answer any enquiries mail. 

The general plans followed will those 
recommended the Arthritis Committee the 
British Medical Association. 


Ross M.D., 
Temporary 

Temporary Secretary. 


This important matter commended the earnest 
attention the profession 


Bull. Med. Lib. Assoc., 1934, 22: 183. 


Dr. Maude Abbott’s Atlas 


The American Heart Association announces 
that will publish the Atlas Congenital 
Disease’’, now under preparation Dr. 
Maude Abbott University. The 
book has been expanded from fifteen twenty- 
five plates, containing over two hundred cuts 
with handsome frontispiece. now presents 
comprehensive survey the development and 
comparative anatomy the heart correlation 
with various defects, followed prac- 
tically complete the entire 
range cardiac anomalies clinical signi- 
ficance, grouped under the author’s classification, 
the and ap- 
pearances being featured also whenever possible. 
will contain some pages text and illustra- 
tions, forming volume inches size, 
attractively bound with gold lettering. 


TABLE CONTENTS 


Frontispiece. Portraits Senac, Morgagni, Peacock, 
Rokitansky, and Sir Arthur Keith. 


Introduction. 
Part EMBRYOGENESIS. 


Plates III. Development and Comparative Anatomy 
the Heart 


Plate IV. Diagrams showing Arrest Develop- 
ment (reversed torsion) 
Plate Clinical Classification defects 
Part ANOMALIES. 
Group 

Cases (No Abnormal Communication) 
Plate VI. Aorta. cases 
Plate Anomalies Great Vessels the Arch 
Plate IX. Anomalies Great Vessels entering Co- 

ronary Sinus 
Plate Anomalies the Heart Whole 
Plate XI. Displacements the Heart 


Plate Bicuspid Aortic Valve 

Plate XIII. Other Anomalies the Endocardium 

Plate XIV. Pulmonary Stenosis with Cardiac Septa 
closed 


Group 
Cases arterial-venous shunt (Cyanose tardive) 


Plate XV. Patent Ductus Arteriosus 

Plate Auricular Septum and Patent 
Foramen Ovale 

Plate XVII. Defects Ventricular Aortic Septum 


Group ITI. 


Cases Permanent venous arterial shunt 
(Morbus coeruleus) 


Plate XVIII. Symptomatology Congenital Cyanosis 
Plate XIX. Cor Triloculare Biatriatum and Biven- 
triculare 
Plate XX. Cor Biloculare and Persistent Truncus 
Plate XXI. (A) Pulmonary Stenosis with closed Ven- 
tricular Septum and Patent Fora- 
men Ovale 
(B) Defect Ventricular 
Dextro-position Aorta 
Plate XXII. Pulmonary Stenosis Atresia with De- 


fect Ventricular Septum (Tetralogy 
Fallot) 
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Plate XXIII. Pulmonary Atresia with closed Ventricu- 
lar Septum, Aortic, Mitral, and Tri- 
Atresia 

Plate XXIV. Complete Transposition with Defect 
Ventricular Septum 

Plate XXV. Complete Transposition with closed Ven- 
tricular Septum 


The book being issued advance subscrip- 
tion, and planned have ready for 


lation about March 15, 1936. urge all those 
desiring copies this valuable publication 
send their orders with cheques for $5.50 (which 
the cost packing and postage) the 
American Heart Association; West 50th 
Street, New York, N.Y., soon possible, and 
not later than March 1936. 


Retrospect 


MILESTONES THE RECENT DEVELOP- 
MENT OUR KNOWLEDGE 
HEARING AND 


Montreal 


the first meeting history two the 
national societies North America fitting 
outline some the recent fundamental contribu- 
tions which have been made our specialty, 
particularly when many them have come 
from America. You will note that the advances 
which shall refer are from only one depart- 
ment, namely, the ear, and for the most 
part they are not clinical. Clinical progress must 
preceded accurate knowledge anatomy, 
physiology and pathology. Because insuffi- 
cient and inaccurate knowledge these basic 
sciences otology has been almost standstill 
for thirty years. 

Experimental investigation the labyrinth 
flourished during the first quarter the twentieth 
century. This was large part due the stimu- 
lating effect the work Sherrington, Magnus 
and Kleijn, and Barany. With the beginning 
the second quarter the century, America 
least, this popularity the labyrinth gave 
way study the cochlea. believe the change 
was large part due the formation the 
American Otological Society committee for 
the study otosclerosis, and the discovery 
Wever and Bray improved method 
recording animal’s hearing. 


BALANCE 


the beginning the century, Sherrington 
was carrying out his experiments upon the 
mechanism bodily posture and reflex activity, 
which are now numbered among the great 
contributions physiology. Simultaneously, but 
their respective laboratories, and Magnus 
discovered that animal posture influenced 
the labyrinth. Magnus and Kleijn and their 
co-workers analyzed the labyrinthine reflexes 
concerned with posture and attempted localize 
them their origin the different parts the 


*The Canadian Chairman’s Address the Combined 
Meeting the American and Canadian Medical Associa- 
tions Atlantic City, Section Laryngology, Otology 
and Rhinology, June 12, 1935. 


organ. Furthermore, they distinguished, de- 
scribed, and localized many associated reflexes 
which also effect posture but which are non- 
labyrinthine origin, such neck reflexes and 
body-righting reflexes, etc. These had previously 
been confused with labyrinthine reflexes. The 
work carried these two laboratories attracted 
students from many countries that wide- 
spread revival interest labyrinthine function 
followed. 

Barany’s description the caloric test 1907 
coincided with the experiments described above 
and stimulated interest, particularly among 
clinical otologists. great obstacle progress 
labyrinthine physiology has been the difficulty 
effecting clear-cut ablation operations the 
individual end-organs. The difficulty increases 
one mounts the scale the mammal. 
view this the experiments Maxwell, 
California (1922), the dogfish are out- 
successful ablation operations the individual 
canals and otoliths, and has analyzed the function 
the different end-organs. this work 
repeated subsequent investigators, believe 
that his conclusions will generally supported. 
Montreal have succeeded carrying out 
differential ablation operations the frog’s 
labyrinth, and many respects our conclusions 
confirm those Maxwell. Holland, 
has succeeded doing differential ablation 
operations the rabbit’s saccule and utricle, but 
not the semicircular canals. 

Parker, Harvard, working the beginning 
the century the fishes’ labyrinth was the 
first demonstrate that fishes the saccule 
probably vibration receptor. and many 
others have practically established that the sac- 
cule has vestibular function. Recently, Ross, 
fishes, Hallpike, the frog, and Ross and 
the frog, have recorded action 
currents from the saccular nerve, and find that 
the saccule responds more vibration stimu- 
lation than does movement change 
position. spite all these stimulating contri- 
butions the mechanism the labyrinth little 
understood, and still very doubtful what 
purpose parts serve. Its detailed connections 
are scarcely known. any wonder that 
clinical progress slow? Lack this funda- 
mental knowledge interferes with the proper 
interpretation the vestibular tests. 


i 
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The study the hearing mechanism has been 
greatly impeded because the difficulty testing 
hearing animals. Motor responses sound, 
such turning the head the direction 
the sound and pricking the ears, were 
for long time the only criteria animal’s 
hearing, but they are unreliable little 
progress could made. remained for Pavlov 
develop conditioned reflexes. found that 
conditioned reflexes sound can established 
dog and that this fairly accurate method 
assessing animal’s hearing. This new 
method opened new possibilities for research 
the function the cochlea. Pavlov’s work 
was known for some time, but his book was not 
translated into English until 1927. His method 
being modified and adapted other animals, 
but time-consuming procedure and has 
very definite limitations. 

Wever and Bray, Princeton, 1930, de- 
scribed electrical method recording 
animal’s hearing. The details this procedure 
are well known you all. This method, though 
complementary the method 
testing hearing, has some distinct advantages. 
has been taken and used the study 
cochlear function the laboratories most 
our leading universities. 


About the year 1926 several forces combined 
spread wave experimental investigation 
the cochlea over America. One the most 
important causes was the formation, the 
American Otological Society, under the leadership 
Dr. Arthur Duel, committee encourage 
the study otosclerosis. addition col- 
lecting, translating and summarizing all literature 
otosclerosis since the eighteenth century they 
have encouraged workers, both financially and 
otherwise, Europe and America. 


1924 Crowe, Baltimore, began ex- 
tensive clinical and pathological investigation 
patients admitted the Johns Hopkins Hospital. 
complete hearing test was done upon every 
possible patient any the hospital services, 
and irrespective whether not there was 
history ear trouble. Under Guild’s direction, 
the temporal bones from all patients going 
autopsy have been sectioned serially. The result 
that increasing number temporal bones 
are being sectioned which there record 


THYROID EXTRACT SLOWLY HEALING FRACTURES. 
has found the basal metabolism below normal 
several cases which fractures were slow unite. 
his hospital Leipzig, the course two and half 
years, only cases were seen which the slow forma- 
tion callus was associated with normal slightly 
raised basal metabolism. series controls, whose 
fractures healed the normal rate with callus forma- 
tion, the basal metabolism was normal. These observa- 
tions led the author suspect that basal metabolism 
plays certain part the healing bony lesions and 
that the local metabolism the seat fracture may 
slowed down the basal metabolism below normal. 


the hearing tests, and many instances there 
complete record the physical condition 
the patient. They are accumulating Baltimore 
veritable library this histological material 
with complete case records many instances. 
Much the. material from so-called normal 
patients, that they will able arrive 
truer conception the normal. The working 
this material just its infancy, but 
already Drs. Crowe, Guild and their collaborators 
have made many valuable contributions new 
facts and have contradicted many old fallacies. 

The construction standard audiometer 
the Western Electric Company has done much 
make possible the comparison results 
hearing tests from the various laboratories and 
clinics. They have also developed special 
audiometer for the group testing school chil- 
dren. The audiometer does not supplant the 
other methods testing hearing, but most 
valuable supplement them. 


The American Federation Organizations for 
the Hard Hearing was organized the late 
Dr. Wendell Phillips 1919. The object was 
promote the various interests the adult deaf. 
This movement has been much encouraged 
otologists, and 1926 there was branch 
nearly every city America. outgrowth 
this movement, great interest has been aroused 
the early detection deafness, and with the 
advent the group-testing audiometer 1926 
the testing hearing school children has 
become routine all large centres. Greater 
efforts are being made detect ear trouble 
the pre-school child order that diagnosis may 
made and treatment commenced soon 
possible. 


good example the widespread interest 
shown American otological investigators 
the function the cochlea the symposium 
the function the apex the cochlea, which 
was held the American Otological Society 
their meeting Toronto few weeks ago. 


With improved methods testing hearing 
both animals and men, with the group testing 
school children detect early deafness, with 
clinico-pathological investigations being carried 
out extensive scale, and with important 
contributions being made physiology, believe 
the story otology will largely rewritten 
the next decade. 


therefore gave large doses thyroxine daily pa- 
tients whose fractures were healing slowly and whose 
basal metabolism was below normal. The thyroid prep- 
aration most satisfactory for prolonged medication 
elithyran, given tablet form and pushed till the basal 
metabolism becomes normal. One his patients suffered 
from fracture the leg which failed set after five 
months’ treatment. The basal metabolism was about 
per cent below normal. was raised per cent 
above normal two tablets elithyran given three 
times day. After month the fracture had set firmly. 
med. Woch., May 30, 1935, 862. Abs. 
Brit. 
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GIVERS LIFE* 


Grant M.D., 
Montreal 


Individually and collectively, experience 
certain justifiable satisfaction turn events 
which establishes the soundness our judgment. 
Today, those who the past years have sup- 
ported public health work have right feel 
that their judgment was unusually sound. 


The humanism the eighteenth century was 
altruistic, and expressed itself adherence 
such religious leaders John Wesley, who 
expressed his belief that essen- 
tially social Christian humanism 
sought practical expression. The responsibility 
the state for the care the less fortunate 
members society came accepted, and 
the physical welfare mankind was not over- 
looked those who were convinced that starva- 
tion was not necessarily the basis wisdom 
virtue. There nothing more effective the 
preservation life than collective humanism. 


Public health evolved during the nineteenth 
century part the social reform movement 
which had begun the previous century. 
sanitary conscience was engrafted religious 
revival. Jeremy Bentham and Robert Owen, 
two stalwart social reformers, were largely 
responsible for inspiring and training those who 
became the public health leaders their day, 
notably Edwin Chadwick. The industrial revo- 
lution which brought the factory hands live 
and work the dreary and filthy barracks 
the new industrial towns also made them de- 
pendent upon the uncertain wages industry 
Those who sought lift the crushing burden 
disease from the shoulders the masses, 
the light the medical knowledge the times, 
directed their attention what would call 
sanitation. 


Conditions change, and many the facilities 
which now accept without question were 
unknown even fifty years ago. The interests 
health and the interests common physical 
convenience are often identical. Filth and 
rubbish may become mechanically inconvenient, 
well causing insanitary condition which 
provides breeding place for flies and rats. 
There nothing romantic about sewers, water- 
purification plants, garbage dumps. 
theless, sanitary environment essential 
the welfare mankind. The truth this has 
been somewhat overlooked this continent, 
attention has been diverted the much more 


*An address given the annual meeting the 
Canadian Life Insurance Officers’ Association, Toronto, 
November 22, 1935. 


appealing problems child health. well 
that the past few years have witnessed revival 
interest housing, which aims provide 
make possible the creation healthy home, 
with the necessary playground other 
facilities meet the environmental health 
ism public health could not have gone far 
without the knowledge which medical science 
has made available, and upon which was 
possible build sound public health program 
disease prevention and health promotion. 

Disease prevention naturally comes first, and 
one will deny that we, our generation, 
enjoy greater freedom from disease than has 
any previous age generation. Not all this 
gress disease prevention dependent 
considerable extent upon the social evolution 
the people. The Roman baths were designed for 
pleasure, not health, and the present relatively 
high standards personal cleanliness owe much 
the manufacturers bathroom accessories, the 
hot-water boiler, the heated bathroom, and the 
use cotton and silk underclothing. The lack 
these was, doubt, potent influence 
limiting Queen Elizabeth’s baths one 
month, whether she required not. The 
contribution public health measures clearly 
seen the comparatively greater freedom from 
preventable diseases enjoyed those com- 
munities which have, over period time, ex- 
pended reasonable sums their public health 
services. 

Why, may asked, there this difference 
the public health services the various parts 
the country? The difference exists chiefly 
because one area more willing than another 
contribute through taxation the moneys re- 
quired purchase that freedom from disease 
and greater measure health which are possible 
only when organized community public health 
services are provided. Willingness pay for 
public health usually comes with under- 
standing based upon education, which brings 
conviction the taxpayer that, higher 
grounds than that self-interest, public health 
expenditures are paying investment—good 
business. 

Public health has progressed far has 
largely through the inspiration and leadership 
lay persons associated with voluntary health 
groups, such Public Health Committee 
the Life Insurance Officers Association, who 
have accepted guidance the aspects 
the subject from qualified sources. This 
leadership has been successful because, 
general, its guiding principle has been that the 
care the public health state responsibility, 
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and that this responsibility can met only 
when public health departments are organized 
under qualified leaders with adequate funds 
their disposal. There must let-up this 
educational work which aims bring every 
Canadian citizen the benefits which are attained 
through public health services. The very fact 
that body such this has supported public 
health tangible manner one the most 
convincing arguments present the public 
the proved value public health services. 

The progress which has been made the 
control most the preventable diseases 
should furnish all the inspiration necessary 
attack the problems which remain. some 
cases must await further advance 
medical knowledge make this possible; 
others, the knowledge available, but are 
leaving practically unused. Think what 
has been done eradicate diphtheria! Are 
you not proud the fact that we, Canada, 
are making intelligent use the knowledge 
which has been given us, with the result that 
diphtheria fast disappearing from our midst? 
Why should not deal with syphilis the 
same intelligent manner? The venereal dis- 
eases are the greatest communicable disease 
problem existing Canada, compared with 
which diphtheria nothing. Syphilis 
still the killer the race, and, misery 
producer, gonorrhcea remains unrivalled. 
not attack syphilis and the 
communicable disease problems which they are 
because allow our emotions rather than our 
intelligence dictate our attitudes. think 
are very modern our attitude towards sex 
matters, but need reminded that the 
Royal Commission Great Britain reported 
among its findings, 1916, that morality not 
encouraged denying medical treatment 
those who, violating the moral law become 
public danger. not suggesting you 
that syphilis gonorrhcea become the subject 
dinner-table conversation. suggest you 
that would well advised promote 
public health program for the control these 
two communicable diseases which are, without 
question, far greater menace human life, 
efficiency and happiness than any other com- 
municable disease. 

Success dealing with any one disease 
group diseases made possible the first 
place medical science. Public health has 
the responsibility bridging the gap between 
knowledge and practice. certain instances, 
this can accomplished through measures 
dealing with such inanimate things water and 
milk, else the control insects which act 
the spreaders certain diseases. 

Most the communicable diseases which are 
common Canada belong the group which 
spread mainly the transference nose and 
throat secretions from one individual another 
the acts coughing, sneezing, spitting and 
vigorous talking. Isolation and quarantine can- 


not effectively control this group. Success has 
been achieved diphtheria building the 
immunity resistance the individual. 
may that real control these upper respira- 
tory infections will not attained any other 
way than through individual immunizations. 
While awaiting the scientific knowledge make 
this possible, much can done through in- 
dividual action minimize the spread. The 
habits life the individual and those with 
whom comes contact either facilitate 
hinder the spread disease germs. Very few 
people, yet, grasp the relationship which 
exists between the day-by-day habits life and 
personal health. 

Health education was logical development 
just soon the responsible authorities came 
appreciate the limitations compulsory 
public health measures and the necessary de- 
pendence public health upon individual action 
the control many diseases well 
raising the standards personal health. 
public health laws were prompted largely 
fear arising out cholera epidemics. have 
difficulty realizing just how much the fear 
disease determined national policies 
dividual actions. Epidemics were apparently 
pitiless and inescapable that men, their 
terror and ignorance, often did the very things 
which aggravated the calamity they would 
avoid. They fled, but disease and death kept 
pace with them, resulting such social dis- 
organization that famine, revolution and war 
were inevitable. better understanding the 
nature disease has freed from fears such 
these, and one disease after another has 
been brought under subjection attention has 
been given the positive side health work— 
the promotion personal health. 

Health that condition which enjoy when 
all parts the body are functioning har- 
moniously. Personal health not purchasable 
with money; based upon the habits life 
the individual. what eat and how 
eat it, the amount rest, fresh air and exer- 
cise which enjoy, our capacity meet, 
self-satisfying manner, the day-by-day problems 
living which decide what measure physical 
and mental health shall ours. The success 
the tuberculosis campaign the proof that 
persistent and insistent educational efforts 
the living habits the masses can changed, 
evidence being found the practice open 
bedroom windows since the beginning this 
century. The remarkable reduction infant 
mortality can credited the better maternal 
which has followed upon the instruction 
mothers infant hygiene. 

may said that the health education 
the public health workers done 
very amateurish basis. Alongside commercial 
fields suffers comparison. The health 
teacher handicapped training which 
makes him respect scientific truth, and 
unable offer panacea, chew, bite, drink, 
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rub in. Nevertheless, despite all the attrac- 
tive commercial short cuts health, supported 
the advertising experts who, 
apparently, are not hampered any respect 
for the truth, goodly part the public have 
heeded the less flowery but truthful statements 
the health educator presented what may 
seem comparison rather less appealing 
manner. 

Prolongation life desirable. Many years 
have been added the average expectancy 
life, due chiefly the reduction infant 
mortality and the practical elimination 
formerly, took heavy toll human lives. 
within our power add still more years 
making fuller use what knowledge now 
possess, for the present time well over one- 
third the deaths which occur could pre- 
vented or, put more correctly, postponed. 
But length days less importance than 
the kind days, for quality life infinitely 
more important than longevity. 
desirable, not end life but means 
end—that increasing human happiness 
through more nearly complete development 
the efficiency and effectiveness the in- 
dividual. The individual functioning unit, 
and health represents fitness both the 
physical and the mental aspects this unit. 
The two cannot separated; both must 
dealt with together, since man not merely 
wonderfully complicated physical machine. 

because our appreciation this fact 
and knowledge that mental disorders and the 
host great and small defects personality 
are responsible for the greater part human 
unhappiness and social misfits that mental 
hygiene slowly but surely coming 
accepted essential part public health. 


With the opening such wide field, 
evident that the need and opportunity for the 
voluntary and non-official groups give 
public health greater than ever. 
Leadership will consist very largely health 
education which will arouse interest the 
problem and then capitalize the interest 
present plan for meeting the need, eventually 
leading expansion public health services. 
the same time health education will influence 
personal habits and attitudes, with the ultimate 
hope that the practice good habits and sound 
insight into human behaviour will promote the 
physical and mental health the individual. 

Just because have done well with com- 
paratively poor tools reason satisfied 
with what have. should, feel, press 
improved services—continue what has 
been found useful and look for improved 
methods. Unfortunately, the term 
has taken somewhat odious meaning be- 
cause certain unpleasant associations. The 
early public health workers, lay and professional, 


were reformers the desirable type. them 


owe much, and history records their worth. 
There are today those who are their worthy 
successors and who are just true reformers. 
has been our privilege know some them— 
they are your Public Health Committee, and 
they, acting your behalf, have earned the 
more than the truth say that the public 
health work which you have made possible has 
given life itself many, and better, because 
healthier, life many more. take advantage 
this opportunity pay personal respectful 
tribute the humanitarian spirit the Cana- 
dian Life Officers Association, 
prompters and supporters public health work 
the benefit all Canada. 


Medical 


Dominion Income Tax Returns 


February, 1933, memorandum was issued 
the profession Canada, with the 
approval the Commissioner Income Tax 
and the Canadian Medical Association, respect- 
ing Dominion Income Tax returns for members 
the medical profession resident Canada. 
three years have elapsed since the memoran- 
dum was issued, and many requests for 
copies information arising therefrom 
keep coming us, has been considered ad- 
visable republish it, which hereunder. 


INCOME TAX RETURNS MEMBERS 
THE MEDICAL PROFESSION 


matter guidance the medical pro- 
fession and bring about greater uniformity 
the data furnished the Income Tax 


Division the Department National 
Revenue the annual Income Tax Returns 


filed, the following matters are set out 


Income 


There should maintained the Doctor 
accurate record income received, both 
fees from his profession and way invest- 
ment income. The record should clear and 
being readily checked against the 
books kept for the purpose. 


Expenses 
Under the heading expenses the follow- 
ing accounts should maintained and records 
kept available for checking purposes support 
charges made: 
(a) surgical and like supplies; 
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(d) 


(e) 
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Office help, nurse, maid and book-keeper 
laundry and malpractice insurance pre- 
miums. (It noted that the 
Income War Tax Act does not allow 
deduction salary paid husband 
wife vice versa. Such amount, 
paid, added back the income) 
Telephone expenses 

Assistants’ fees; 

The names and addresses the assist- 
ants whom fees are paid should 
furnished. This information 
given this year before the 
March, but before the last day 
February each subsequent year 
Income Tax Form known Form T.4, 
obtainable from the Inspector Income 
Tax. (Do not confuse with individual 
return income, Form T.1, filed 
Rentals paid; 

The name and address the owner 
(preferably) agent the rented 
premises should furnished. (See 


(f) Postage and stationery 


Depreciation medical equipment 

The following rates will allowed, 

provided the total depreciation already 
charged off has not already extinguished 
the asset value :—- 

Instruments—Instruments costing $50 
under may taken ex- 
pense and charged off the year 
purchase 

Instruments costing over $50 are 
not charged off expense 
the year purchase but are 
capitalized and charged off rateably 
over the estimated life the instru- 
ment depreciation rates per 
cent per cent, may de- 
termined between the practitioner 
and the Division the 
character the instrument, but 
whatever rate determined upon 
will consistently adhered to; 

The residual value instruments 
not heretofore fully depreciated will 
depreciated along with instru- 
ments costing over $50 purchased 
subsequently 

Office furniture and fixtures—10 per 
cent per annum; 

residual value library 
not heretofore fully depreciated 
per cent per annum for the years 
1932, 1933 and 1934 well 
charging off the actual cost books 
purchased those years. After 1934 
only the cost new books will 
allowed charge. 
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(h) Depreciation motor ears cost; 


(k) 


Twenty per cent year; 
Twenty per cent 2nd year; 
Twenty per cent 3rd year; 
Twenty per cent 4th year; 
Twenty per cent 5th year; 

The restricted the car 
used professional practice and 
does not apply cars for personal 


use. 
Automobile Expense; (one 

This account will cost 
licence, oil, gasoline, grease, insurance, 
washing, garage charges and repairs; 

(Alternative (h) and lieu 
all the foregoing expenses, including 
depreciation, there may allowed 
charge cents mile for mileage 
the performance profes- 
sional 

chauffeur employed that the 
result substantially used for busi- 
ness purposes 
used for personal family use) the 
expense will allowed. 

Proportional expenses doctors practis- 
ing from their 
(a) owned the 


rented the doctor. 


(a) Where doctor practises from 
house which owns and well re- 
sides in, proportionate allowance 
house expenses will given for 
the study, laboratory, office and 
waiting room space, the basis that 
this space bears the total space 
the residence. The charges cover 
taxes, light, heat, insurance, repairs, 
depreciation and interest mort- 
gage (name and address mort- 

Rented premises—The rent only will 
owner the premises takes care 
all other expenses. 


The above allowances will not exceed 
one-third the total house expenses 
rental unless can shown that 
greater allowance should made for 
professional purposes. 

Sundry expenses (not otherwise classi- 

The expenses charged this account 
should capable analysis and sup- 
ported records. 

Claims for donations paid charitable 
per cent the net income upon sub- 
mission receipts the Inspector 
Income Tax. (This provided for 
the Act.) 
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The annual dues paid governing 
bodies under which authority practise 
issued and membership association fees 
the return, will admitted charge. 

The cost attending post-graduate 
courses medical conventions will not 
allowed. 

Carrying charges; 

The charges for interest paid money 
borrowed against securities pledged 
collateral security may only charged 
against the income from investments and 
not against professional income. 

(m) Business tax will allowed ex- 
pense but Dominion, Provincial Muni- 
cipal income tax will not allowed. 

Professional Men under Salary Contract 

The salary professional men will 
taxed without any deduction therefrom except 
hereunder provided, unless the individual 
under contract which requires him, order 
maintain his contractual position, operate 
motor his own, which ease the 
principal does not pay the upkeep, running 
expenses and depreciation, the individual will 
allowed reduce the salary such ex- 
penses the use the car the earning 
his income may cost, the same basis above 
provided for, expenses and depreciation 
alternatively ten cents mile for mileage 
the performance professional 
duties. 


The annual dues paid governing bodies 
under which authority practise issued, and 
membership association fees, not exceeding 
$100, recorded the return, will ad- 
mitted. 


28th February, 1933. 


Health Insurance Federal and 
Provincial Problem 


The Journal has been informed certain 
points interest the Association and medical 
men generally follows. 


Any effective system health in- 
volving, probably would, preventive meas- 
ures that would inevitably affect minority rights, 
could enacted only the and not 
the Federal Parliament. Questions sterili- 
zation, birth control, sex hygiene, the teaching 
health the schools, diversity eco- 
and social conditions, hospital clearance 
and admissions, and chureh hospital 
control, and similar matters necessitate that 
jurisdiction remain supreme the 
health field. the same time the Federal 
Government should encouraged supplement 
effort matters public health. 


The above statement expresses the practically 
unanimous views the representatives attend- 
ing the Dominion-Provincial Conference. 


Men and Books 


THE SECTION 
JoHN 


Department Surgery, 
Toronto General Hospital, 
Toronto 


AND NEWELL 


Assistant Professor Greek, Brown University, 
Providence, 


The derivation the term sec- 
periodically comes for discussion 
both medical and journals. The most 
persistent belief, doubtless still shared dis- 
tressingly large proportion modern medical 
students, not modern surgeons, that the 
operation was named after Julius Cesar, who 
was brought into the world this way, 
least that refers law Cesar directing 
that the fetus removed from 
woman who died before giving birth child. 
book published just three years ago’ 
the profession, far this error 


stated clearly, and quite that 
Cesarean operation was performed ‘‘in the case 
Julius 

This whole tradition Not until 
long after the days Julius Cesar (102-44 
B.C.) was the operation successfully performed 
living women, and matter historical 
record that Julius mother, Julia, lived 
for many years after his birth. That fact 
tively disposes the myth that the operation 
takes its name from the method Julius 
Cesar’s birth. The reference law Cesar 
provision the Justinian Law Code 11, 
royal law forbade that woman who had died 
should buried before the fetus 
had been out (Negat lex regia mulierem 
que pregnas mortua sit humari antequam 
partus excidatur). Two interesting points 
chronology arise here. The Justinian Law Code 
dates many years after the death Julius 
Cesar, but the royal law which cited must 
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have been passed the time the Roman kings, 
that is, before 509 B.C. Therefore, clear 
that the operation was performed dead 
women, Marcellus correct, for some four 
five hundred years before the birth Julius 
Cesar. According the Encyclopedia Britan- 
nica (14th ed., Vol. 526, s.v. 
section) the operation was first per- 
formed living woman about 1500 A.D., al- 
though the mortality continued enormously 
high until comparatively recent times. 

not without reason, however, that the 
name Julius Cesar persistently attached 
the operation, for altogether probable 
that some distant ancestor his was born 
means Cesarean operation, performed 
dead mother, and the cognomen Cesar, 
which derived from the verb cut, was 


attached the newborn child for that reason. 


Another Roman family, bearing the name 
may have derived its cognomen from the same 
eause. Such method assigning names would 
entirely harmony with the early Roman 
tradition. Pliny the authority for 


this assumption, for his Natural History 
(VII, 47: VII, ix, remarks that certain 
people were born incision the mother 
(enecta parente), and that ‘‘the first the 
was said have been born this 
manner matris utero). Just who the 
the was cannot now known 
with certainty. The earliest who finds 
definite place Roman history was Sextus 
Julius Cesar, who was pretor Sicily 
208 B.C., more than hundred years before the 
famous dictator was born, but probable that 
there were others the same name before him. 
suggestion that the name 
Cesar may derived from the fact that child 
was born with hair his head 
simply example the uncritical ventures 
derivation which are common antiquity. 
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PROCEEDINGS THE EXECUTIVE 
COMMITTEE 


October 31, 1935 


The Executive Committee the Association 
met Ottawa October 31, 1935, 9.30 a.m. 


Tue Narcotic Act, THE Foop 
Act, BARBITURATES, ETC. 


the meeting the Executive Committee 
held Atlantie City, considerable discussion 
took place with regard the sale barbiturates 
and this matter was referred the Committee 
Pharmacy for careful study. The Committee 
Pharmacy now reports that, their opinion, 
useful purpose would served confer- 
ence Ottawa with the health authorities. 

was decided that the Chairman the Com- 
mittee Pharmacy authorized confer 
with the Department Health Ottawa 
regard the various matters that had been 
referred his committee. 


ADVISORY COMMITTEE THE DEPARTMENT 
AND DEFENCE 


the annual meeting Atlantic City the 
Executive Committee approved list repre- 
sentatives which would make the Advisory 
Committee the Minister National Defence. 
The General Secretary presented letter just 
received from the Department National De- 
fence, stating that, reviewing the list 


nominations made the Canadian Medical 
Association the Advisory Committee, was 
observed that representation had been made 
basis rather than according 
military districts. order have representa- 
tion from all military districts will neces- 
sary for the Canadian Association 
nominate representatives for Military District 
No. with headquarters London, Ontario; 
Military District No. with headquarters 
Kingston; and Military District No. with 
headquarters Quebee, which have not been 
provided for the former list. was also 
pointed out that, owing the death Dr. 
Rhéaume, Montreal, would necessary 
nominate someone replace him. was finally 
decided 


That much the original nominations came 
from the Section Military Medicine, this matter 
referred that Committee with authority make the 
additional nominations required, also nominate 
successor the late Dr. Rhéaume. 


PLACES FOR ANNUAL MEETINGS 


Dr. Patch presented progress report this 
matter. showed that coming de- 
cision was necessary discover the at- 
tendance the members the various Annual 
Meetings during the past ten years, together 
with the income obtained from special grants 
and the rental exhibition space; also the 
new members during the past five 
years registered certain cities, with the per- 
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centage permanent members resulting there- 
from. The following points also had 
considered deciding any particular place 
suitable for holding Annual Meeting, 
viz., adequate hotel accommodation; adequate 
accommodation for General 
Meetings hotel and convention hall 
elsewhere; adequate accommodation for ex- 
hibits, and for social various kinds. 
The Committee considered the following 
possible for future Annual Meetings— 
Charlottetown, Halifax, Saint John, Quebec, 
Montreal, Ottawa, Toronto, Kingston, Hamil- 
ton, London, Winnipeg, Regina, Saskatoon, 
Calgary, Edmonton, Vancouver and Victoria. 

regard the principles that should 
govern selection there are two schools 
opinion. One says ‘‘We should meet only 
the large places where ample accommodation, 
clinical material, hospital and hotel facilities, 
are available’. The other says ‘‘We 
should all over Canada, stimulating and 
strengthening medical organization even the 
sacrifice quality and quantity respect 
the meeting’’. The consensus the Com- 
mittee was strongly favour the Association 
journeying intervals every section the 
country, even the attendance and financial 
returns were not great they would 
the meetings were held the two central prov- 
inces the Dominion. The difficulty lay 
determining the proper rotation visits the 
various sections. Owing the distance 
not wise too frequently outlying points. 
For example, the Association will have travelled 
twice British Columbia and once Calgary 
from 1931 1936. This, felt, undue 
preponderance visits the West. The Com- 
mittee divided the country into seven sections— 
the Maritimes, Ontario, Manitoba, 
Alberta and British Columbia. 
rotation ten years was recommended 
the Committee that annual meetings should 
held the areas mentioned follows, Mari- 
times, once; Quebee, Ontario, three times 
Manitoba, once; Saskatchewan, once; Alberta, 
and British Columbia, (Toronto 
might have meeting once fivé years; other 
Ontario cities might selected for the other 
times. The claims Ottawa, the capital 
Canada for more frequent visits than this would 
imply, was especially urged the Ottawa mem- 
ber the Committee). 

With regard the selection for the proposed 
joint meeting the British, American and 
Canadian Medical Associations, would seem 
that only three cities could considered 
meeting the requirements. These are Winnipeg, 
Toronto and Montreal. Winnipeg has 
the last decade acted host the British 
Association, would appear that the 
decision must lie between Toronto and Montreal, 


both which cities have adequate 
tion. The hotel accommodation these two 
cities more less equal. The decision in- 
fluenced largely the possibility securing 
accommodation for all possible convention re- 
quirements, apart from hotel 
one location. the Canadian National Exhibi- 
tion grounds and buildings could made avail- 
able, our opinion that Toronto the logical 
choice for the joint meeting. This progress 
report was accepted, The following discussion 
thereupon arose. 


Dr. studying this matter, the Committee 
considered that its instructions limited its activity 
study meeting places based upon the type meeting 
have had the past. However, appears 
that that point will have very definitely decided 
before any decision can arrived with regard 
suitable places meeting, whether are con- 
tinue the same type meeting have had the past 
and leave more less the medical profession the 
place meeting whether the meeting will 
the nature general sessions, with little opportunity 
for sectional meetings; whether are going 
develop the annual meeting the Canadian Medical 
Association meeting the national body without 
respect local opinion and prepare for the development 
Sections that every section will have opportunity 
meet every year. the latter plan were adopted, 
would have restrict the places meeting very 
few cities towns where the necessary accommodation 
available. 

Dr. (In answer question).—The propor- 
tion membership roughly follows,—from the 
eastern boundary Manitoba the Ocean, 
per cent, Central Canada per cent, the Maritimes 
per cent. Western membership roughly one-third 
the total membership. 

THE GENERAL SECRETARY pointed out that federation 
may change the percentage membership, and also have 
very definite bearing the complexion annual meet- 
ings. should decide whether the meetings will 
held some definite rotation and distributed throughout 
Canada, whether number large, more less 
central locations should selected. 

Dr. Dr. Patch has pointed out, the 
Maritimes get one meeting years, but there would 
least two other meetings easily available the 
Maritimes which they could attend. 

Dr. the past few years, the Canadian 
Medical Association, the formation sections, has 
absorbed certain associations specialists who formerly 
held their own meetings themselves every year. They 
were induced come into the Canadian Medical Associa- 
tion Sections with the promise that they could hold 
their meetings Sections the Canadian Medical 
Association the time our annual meetings. 
are going hold these associations, they must given 
opportunity holding the annual meetings their 
Sections during our annual meetings. Therefore, 
must have definite ruling the type meeting 
are going hold. not hold sectional meet- 
ings the effect will that shall lose the adherents 
our Sections and those specialists will gradually with- 
draw into their own associations. 

Dr. think are obliged make pro- 
vision for meetings the Sections which have come 
into the Canadian Medical Association, but necessary 
for all these meet every year? 

THE GENERAL SECRETARY.—We have always asked 
the Sections they desire sectional meetings, and where 
they have expressed desire for sectional meetings these 
have been held. the Sections have felt 


|| 
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number that they should not hold sectional 
meeting because would not successful due the 
few who would able attend. 

KIRKLAND.—If were laid down definite 
ruling that each Section must hold sectional meetings, 
very often they would not able the smaller 
places. 

Dr. should not set definite rule, 
but let depend upon the place meeting. The Pro- 
gram Committee now functioning along the lines 
the opinion expressed the Committee. 

Dr. timely make any perma- 
nent ruling now? Presumably this Canadian Medical 
Association evolutionary. What may have been suit- 
able the past may not serve most satisfactorily the 
next ten years. Even decide something that would 
appear disadvantageous just now, the time will 
come when must pass from infancy adolescence, 
and from adolescence maturity. primary 
interest the moment how shall carry the annual 
meeting the Canadian Medical Association along with 
the annual meetings the local societies. the 
Canadian Medical Association resume post-graduate 
medical education the near future, that also might 
taken into account. 

Dr. McEACHERN.—Why not decide now the matter 
holding sectional meetings? 

Dr. Bazin.—It true that the past there has 
been opportunity for Sections decide whether they 
would hold sectional meeting. the other hand, the 
majority our Sections have never been properly 
organized and, therefore, the men who have made 
decision with regard holding sectional meeting have 
been the men who reside the place where the annual 
meeting held. should develop each Section 
well the general program. should something 
the organization Sections whereby, there 
decision not hold sectional meeting, will know 
that comes from responsible people that Section. 

THE CHAIRMAN.—What must happen this. Sec- 
tion, say the Section Medicine, will take steps demon- 
strate how sectional meeting can properly organized 
and run. Some Section has take the first step and 
show the others how can done. the present 
time, the Executive Committee has appointed chairmen 
and secretaries Sections. Any Section may, any 
time, make their nominations for these offices, these 
approved the Executive Committee. The recom- 
mendations contained the report are merely tentative 
and not final and are simply asked accept these 
progress report. The discussion will value the 
committee their further deliberations. 

Dr. Victoria, are already or- 
ganized and one thing they want know whether 
are have Sections not. can put either 
general meeting Sections. have sufficient accom- 


INVITATION THE A.M.A. AND B.M.A. 
MEET CANADA 


THE CHAIRMAN.—Are ready now, 
Executive Committee, take any further steps 
looking the possibility the American 
Association coming Canada and, 
the same time, attempting bring the B.M.A. 
Canada? 


Dr. not good thing sound 
out both Associations, especially the B.M.A., have 
already written the A.M.A.? 

Dr. think within the next five years 
would too soon for such meeting. would suggest 
that leave the time open and see what suggestions 
would come from the B.M.A. and 


was finally decided: 


That the General Secretary authorized sound 
out the B.M.A. and the A.M.A. with regard the 
possibility holding joint meeting the B.M.A., 
sequently determined; and that understood that 
the Canadian Medical Association will responsible for 
all financial arrangements. 


REPORT THE COMMITTEE CEREMONIAL 


Dr. presented his report 
Chairman the Committee Ceremonial. 
This was dealt with clause clause, certain 
amendments being made, and finally 
adopted. may said that the report set 
forth detail practical scheme for the con- 
duct the and business sessions 
the Association, the functions, and the 
social features, having due regard efficiency, 
celerity, and decorum. hope publish 
full later on. 


THE SELECTION THE PRESIDENT 


the past usage has decreed that the 
President-Elect shall chosen from the pro- 
fession resident the city which the meet- 
ing held. The constitution and by-laws does 
not contain any instructions. 
number during informal discussion 
this question, has been pointed out that 
under the system which have followed 
are debarred from selecting for this office 
eminently desirable man who lives centre 
where impossible hold annual meet- 
ing. addition this, quite possible 
under the present system appoint the 
Presidency man who has never shown any 
active interest medical organization even 
distinguished himself any field 
practice. The Executive Committee decided 
follows: 


(a) The President-Elect may chosen from any 
part Canada without regard the location the 
next annual meeting. 


That member will considered eligible 
unless has been member good standing for the 
preceding ten years and has attended meetings Council 
for one more years some time during his period 
membership. 


HEALTH INSURANCE 


British FLEMING presented 
the following report (somewhat abbreviated 
here) his visit British Columbia, where 
went assist connection with the Health 
Bill which being drafted that 
Provinee. 


November 23, 1934, the Director Social 
Welfare for the British Columbia, 
addressed series questions the Health 
Committee the College Physi- 
cians and Surgeons, which they replied 
December 17, 1934: 


| | 
| 
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(1) Q.—Does the Committee accept the statement 
principles incorporated health insurance system 
Canada laid down the Committee Economics 
the Canadian Medical Association their 1934 report? 
Are there any amendments the C.M.A. report that the 
Committee would suggest? 

A.—As regards your first question, our answer 
would ‘‘yes’’. regards any amendments, there 
might some small items local importance that might 
require modification, but the whole, this report 
thoroughly accord with our opinion. 


Visited Victoria January and was wel- 
comed Dr. Weir. was invited him 
return Victoria January and sit 
with Dr. Cassidy, whom had been delegated 
responsibility for drafting the legislation. 

Meeting with the Health Committee 
January 16, placed before them series 
questions which wanted answers for 
guidance. noted diary ‘‘On most ques- 
tions the Committee are not unanimous’’. also 
noted ‘‘The real difficulty speaking 
the profession that one knows what the 
profession want, True, questionnaire was sent 
out, but some important points, the answers 
are about per ‘‘yes’’ and per cent 


The Health Insuranee Committee did 
me: 


while profession believe that the 
principle payment for services should followed 
whenever possible, would not oppose system pay- 
ment capitation fee, provided that the fee per person, 
for general practitioner services, approximately three 
dollars and fifty cents, with extra payments pro- 
portional basis for specialist services. being under- 
stood that complete service provided for including 
hospitals and specialist 


was that went Victoria in- 
structed try secure the proposed legisla- 
tion the set out the report 
the Committee Economies the Canadian 
Medical Association, and accept sum 
approximately $3.50 for general practitioner 
services. desire how this was at- 
tained quoting first the and then 
what the Draft Bill: 


Principle the provinces where state 
health insurance established, administered the 
departments public health (whether not under 
Commission), order co-ordinate the organized 
preventive and curative medical services. 

Draft Bill Commission shall have 
power, after obtaining the advice the Medical Com- 
mittee: co-ordinate the medical services provided 
under this Act with such curative medical services are 
provided the Provincial Board Health and (or) 
bodies. (45).—The Commission shall 

Principle II.—That Central Health Insurance 
Board and Local Insurance Boards appointed, repre- 
sentative all interested, advise the responsible 
administrative authority. 

Draft Bill Lieutenant-Governor 
shall appoint, for term three years, 
Advisory Council (2).—The Advisory Council 


shall represent the various interests concerned the 
and administration the Act, and shall 


the duty the Council advise the Commission with 
respect any phase the operation and administration 
the Act. 

Principle III.—That the professional side Health 
Insurance Medical service the responsibility the 
organized medical profession through the appointment, 
the medical societies, Central Medical Services 
Committee and Local Medical Services Committees 
consider and advise all questions affecting the ad- 
ministration the medical benefit. 

Draft Bill (33).—The Commission, with the advice 
and assistance the Professional Services Council and 
the medical services committees, shall establish and main- 
tain the best possible standards medical care for 
insured persons. (54).—The Lieutenant-Governor 
Council shall appoint three persons nominated the 
College Physicians and Surgeons British Columbia 
Medical Committee. The Medical Committee shall 
appoint its own Chairman and shall meet the call 
the Chairman the Commission advise the Com- 
mission all matters which have with the pro- 
vision services medical practitioners under this 
Act. The Medical Committee shall advise the Commission 
and (or) the College Physicians and Surgeons 
British Columbia when considers that disciplinary 
measures should taken either body against any 

Principle IV.—That local areas for health insur- 
ance administration correspond urban municipalities 
and rural health unit areas. 

Draft Bill duty the Commis- 
sion) appoint local advisory committees advise 
and assist the administration this Act local 
districts, where and when appears the Commission 
that such local advisory committees are required. 

Principle V.—That the whole served 
adequate departments public health, 
the basis individual health supervision the health 
insurance general practitioner. 

Draft Bill (40—c).—The Commission shall have 
power, after obtaining the advice the Medical Com- 
mittee: designate the curative and preventive services 
provided general practitioners (under this Act). 

Principle there State Health Insur- 
ance Fund, provincially controlled, and that ‘‘regional 
officers’, act supervisors and referees, appointed, 
paid and controlled the provincial department 
Publie Health. 

Draft Bill (66).—There hereby created Health 
Minister Finance shall custodian all moneys 
and securities belonging the Fund, and the Province 
shall liable for the safe-keeping thereof. 

Principle VII.—That medical for indigents 
provided under the Plan, the State pay the premiums 
for the indigent, who then receive medical care under 
exactly the same conditions the insured person. 

Draft Bill (6—d).—(Under Insured Persons) In- 
digent persons resident British Columbia for two con- 
secutive years more preceding registration insured 
persons, and their dependents who have similar qualifica- 
tions who, being under the age eighteen years, are 
resident British Columbia. (17).—The Province 
British Columbia shall make, from general revenues, 
contributions the Fund sufficient cover the cost 
medical benefits provided the Commission for indigent 

Principle VIII.—That the Plan for 
persons, with dependents, having income less than 
$2,500 per annum; and for persons, without dependents, 
having income $1,200 and less per annum. 

Draft Bill (6—a).—(Under Insured Persons) Em- 
ployees who are resident British Columbia and who 
are employed rate wages not exceeding two 
hundred dollars per month the equivalent thereof 

Principle the dependents insured 
persons eligible for the medical benefit. 
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Draft Bill Insured Persons) 
and the dependents these employees who are also 
resident the Province. (6—b).—. and their de- 
pendents who are also resident British Columbia. 


Principle X.—That there offered, voluntary 
basis, those with incomes above the Health Insurance 
level, Hospital Care Insurance, and that this ad- 
ministered part the State Health Insurance Plan. 


Draft Bill duties Commission) 
investigate voluntary hospital insurance means 
for persons not insured under this Act meet the costs 
hospitalization, and organize and administer volun- 
tary hospital insurance plans cooperation with any 


Principle the only benefit under the 
Plan the medical benefit. 


Draft Bill (22).—Cash benefits shall 
signed medical officer the Commission. 

Principle the medical benefit or- 
ganized follows: Every qualified licensed practi- 
tioner eligible practise under the Plan; Pro- 
vided Draft Bill (29—1). (b) The insured person 
have freedom choice general practitioner; 
Provided for Draft Bill (30). (c) The medical 
service based upon making available all general 
practitioner service for health supervision and the treat- 
ment disease; Provided for Draft Bill (20—a). 
(d) Additional services secured normally through 
the general practitioner (1) Specialists and consultant 
medical service (only those designated eligible 
practise specialist and consultant). (2) Visiting- 
nurse service the home. (3) Hospital care. (4) 
Auxiliary services, usually (5) Pharma- 
service. Dental service, arranged direct 
with dentist, upon reference. All and (e) pro- 
vided for Draft Bill (20 and 


Principle the Insurance Fund shall 
receive contributions from the insured, the employees 
the insured, and the State. 


Draft Bill (14—1).—Every employer shall 
pay into the Fund employee 

shall pay into the Fund (17).—The Prov- 
ince British Columbia shall make contributions 
the Fund... 


Principle XIV.—That the medical practitioners 
each local area remunerated according the method 
payment which they select. 

Principle XV.—That the Central Medical Services 
Committee decide the relationship between specialist 
and general practitioner fees, and between medical and 
surgical fees. 

Draft Bill (40—a).—The Commission shall have 
power, after obtaining the advice the Medical Com- 
mittee: arrange for payment medical practitioners, 
including specialists, capitation fee, fee for services 
rendered, otherwise. designate special- 
designate those specialist services provided only 
specialists, and designate specialist services which may 
provided non-specialists. 

Principle XVI.—That contract-salary service 
limited areas with population insufficient main- 
tain general practitioner the area without additional 
support from the insurance Fund. Covered Draft 
Bill (40—a) quoted above. 

Principle XVII.—That barrier im- 
posed between doctor and patient, but that the insured 
required pay part the cost medicine. 

Draft Bill (20—e).—(Under Medical Benefits) 
Drugs, medical, surgical, and optical supplies Pro- 
vided that insured persons other than indigent insured 
persons who receive such benefits may required 


regulation pay not more than one-quarter the cost 


all such drugs and supplies. 


Association, have been with 
one exception, the provision Cash Bene- 
fits, but even here, are met half way 
having the responsibility for certification placed 
with the full-time staff the Commis- 
sion. 

Certain additional strengthening sections 
were included the Draft Bill: 


(20—i).—(Under Medical Benefits) Additional serv- 
ices safeguard the health and safety insured 
persons, assistance towards the special training 
persons providing medical benefits under this Act. 

(33).—The Commission, with the advice and assist- 
ance the Professional Services Council and the 
medical services committees, shall establish and maintain 
the best possible standards medical care for insured 
persons. 

(37).—The Commission shall arrange for the 
fair and just remuneration the persons agencies 
providing medical services under this Act. 

(50—1).—The Lieutenant-Governor Council, with 
the approval the College Physicians and Surgeons 
British Columbia, shall appoint Director Medical 


should also pointed out that section 
the Draft Bill provides ‘‘For the services 
general medical practitioners not less than three 
dollars nor more than four dollars per annum 
per insured person entitled receive these 

This for the first two years, after which ex- 
perience provided for 37, the 
Commission ‘‘arrange for the fair and just 
remuneration’’. The Draft Bill was intended 
serve basis for discussion all in- 
terested parties’’, and, March, 1935, was 
published and for that reason, and 
and criticism’’ asked for. 

should like make clear that 
known believer Health Insurance; 
have publicly expressed views the sub- 
the Draft Bill was available all April 
earlier; had written comments the 
Draft Bill Dr. Ainley. And yet, knowing 
all this, the Health Insurance Committee the 
College extended invitation me, behalf 
out again. 


The Health Committee the 
College revised their report which they pre- 
sented the Hearings Committee September 
23rd, after had left. the letter 
ing their brief, they stated that they ‘‘are 
unanimously and unalterably opposed the 
present enactment’’, the reason given being 
that the Draft Bill does not reason- 
able assurance indeed any likelihood 
high standard scientific medical practice’’. 
Upon reviewing the re-drafted Report the 
Health Insurance Committee the College, 
the opinion that the profession 
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would have secured most what they want 
way amendment the Draft Bill through 
friendly conference. other points, com- 
promise could, believe, have been reached. 

The points wish make are these: (1) 
The British Columbia Government, through Dr. 
Weir, has followed along lines which have 
approved the past: (a) They the pro- 
fession into consultation the drafting their 
legislation. (b) They adopted the 
which the Canadian Medical Association 
approval, practically toto. 
(c) They followed most procedure 
putting Draft Bill for discussion. The 
response the medical profession has, fear, 
been such discharge any other govern- 
ment from following along these lines. 

The Draft Bill practically all 
the for which the Canadian Medi- 
Association stands, and have these in- 
cluded the legislation was, feel, most desir- 
able, but the provincial medical opinion 
Draft Bill. 

not consider that, member the 
Hearings Committee, should, this time, 
ment the Recommendations the Health 
Insurance Committee the 

The General Secretary then presented 
Report Health Com- 
mittee the Council the College Physi- 
cians and Surgeons British Columbia’’ 
submitted the Government Hearing Com- 
mittee September 24, 1935. addition, the 
General Secretary presented wire from Dr. 
Ainley, Chairman the Health Insur- 
ance Committee the College Physicians 
and Surgeons British Columbia. 


The General Secretary further reported that, 
following receipt the first wire, had had 
conference with Mr. Hugh Wolfenden with 
regard the possibility his going British 
Columbia. 


The Chairman then asked for discussion 
the members the Exectuive Committee. 


Dr. far size the situa- 
tion, believe’ the medical men are not satisfied with 
the drafted think they would fairly well 
the motion passed Atlantic City asking 
the Canadian Government appoint Royal Commission, 
were followed up. They are opposed $200 month 
being the limit man’s income as, their opinion, 
should quite capable looking after his own 
medical obligations with salary that amount. 


THE CHAIRMAN.—If were able secure Royal 
Commission, would not necessary have actuary 
out British Columbia the present time. 
might either help send Mr. Wolfenden out try 
have Royal Commission appointed. 


Dr. FLEMING.—I not see that promise from the 
Federal Government appoint Royal Commission 
would any advantage unless you get the British 
Columbia Government await the action the Royal 
Commission. They had survey made some time ago and 
they feel that should quite adequate. The present 


British Columbia Government was elected the promise 
that they would set plan health insurance and 
they are going ahead with it. 

advance arguments the British Columbia Government 
why they should wait? They had Royal Com- 
mission British Columbia but never had actuary 
that Commission. Our insurance friends insist that 
actuarial data with reference Canada are not available. 

Dr. FLEMING.—An actuary cannot create morbidity 
rates for Canada. The Costs Medical Care Committee 
was unable arrive any accurate estimates. When 
Committee with unlimited funds was not able get the 
desired information, how could expect with 
couple thousand dollars? 

Dr. are they going make 
actuarial survey of? 

Dr. year ago, had Mr. 
Wolfenden and other prominent actuaries and tried 
get opinion from them actuarial survey 
the Province Manitoba. Each one thought too 
difficult problem draw health insurance tables. 
does not seem reasonable that actuaries could 
change their opinion drastically within year so. 

Dr. point before is, would 
well for spend $2,000 sending Mr. Wolfenden 
British Columbia. would like know what the 
money would spent for. 

Dr. not the whole matter cleared 
Mr. Wolfenden would meet the Sub-Executive 
Committee Toronto and discuss with them what 
thinks could three weeks out there? can 
something for them, personally, would favour his 
being sent. 

Dr. MEAKINS.—This summer, the General Secretary 
and were Vancouver. Apart from the Health 
ance Act, there was great deal discussion with regard 
the question federation. considering this whole 
matter, think the Government and the College 
Physicians and Surgeons are loggerheads over certain 
points. There more less suspicion both sides, 
especially over financial matters. can give them 
some help, feel that would wise so. 

Dr. there been any pub- 


-lished within the last eighteen months that would lead 


Mr. Wolfenden change his mind from what ex- 
pressed Winnipeg? 

THE GENERAL SECRETARY.—I think may eliminate 
all thought Mr. Wolfenden being able make 
actuarial survey within the next few weeks. 


was finally moved Dr. seconded 
Dr. Bazin: 


That the Sub-Executive Committee empowered 
with Mr. Wolfenden and the Life Insurance 
Officers’ Association discuss the possibility mutual 
cooperation and further that the Sub-Executive Com- 
mittee given power take such action sees fit. 


Carried. 


THE CHAIRMAN.—Do you wish now take further 
steps with regard the appointment Royal Com- 
mission 

THE GENERAL SECRETARY.—I think the Executive 
Committee should, and could with advantage, reiterate 
the position took Atlantic City. Since that time, 
election has been held and new Government 
power. What they really need British Columbia 
time. not communicate with the Prime 
Minister Canada and take this matter again. 


was moved and seconded: 


That the General Secretary instructed take 
with the Government the matter appointing Royal 
Commission make survey Canada respect 
the health services Canada. Carried. 
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The General Secretary then presented the 
following wire received him from Dr. Ainley 
British Columbia: 


discuss with Executive matter your 
coming out later. You will needed.’’ 


explanation this, the General Secretary 
reported that the feeling was expressed 
British Columbia last September that the Gen- 
eral the Canadian Associ- 
ation should present British Columbia 
when the Bill comes the House, order 
support the point view the medical 
profession Canada whole. This matter 
was referred the Sub-Executive Committee 
with power act. 

The General Secretary reported that, the 
Provinee Alberta, the outgoing government 
appointed commission which was function 
when the Health Act was promul- 
gated. The Act has not yet been promulgated, 
further action has been taken, and 
unlikely that the Act will promulgated. 


Federation alia 


personal letter received the General 
from Dr. Alfred Cox, former Medical 
Seeretary the British Medical Association, 
makes the following comment Federation 
which will interest all us. 

particularly interested see the steps you 
are taking bring about greater unity your Asso- 


ciation; tremendous job, but sure you are 
the right lines.’’ 


With regard the proposal that, 


future date, the B.M.A., A.M.A. and C.M.A. 
meet Canada, are quoted hereunder some 
son, Medical Secretary the B.M.A., reply 
letter from our General dealing 
with the matter: 

think would great thing for British 
medicine were possible arrange joint meeting 
the B.M.A. and A.M.A. some future date, 


and ean tell you that think such proposal would 
appeal our present Chairman Council.’’ 


Dr, Anderson goes say that the main 
sees the way the fact that the 
B.M.A. committed meet South Africa 
1941 and would unlikely that they could 


Canada 1940. would appear that 


may within striking distance the tri- 
partite meeting the question dates can 
satisfactorily arranged. replying Dr. 
Anderson, the year 1938 (three years after the 
Australia meeting, and three years before the 
South African meeting), was suggested for con- 
sideration. 

With regard the proposed British Medical 
Association, American Association and 


Canadian Medical Association meeting, Dr. Cox 


says, ‘‘The idea you broach your letter 
grand one’’. 


Progress being made connection with the 
annual meeting Victoria. would now ap- 
pear likely that the following sectional meetings 
will held: Medicine, Surgery, Obstetrics and 
Gynecology, Radiology, Medical History, Pedi- 
Ophthalmology, Ear, Nose and Throat. 
Two three the other sections have not yet 
come definite decision the matter. 


The the College Physicians and 
Surgeons Alberta met recently and established 
$20.00 compulsory fee for the medical pro- 
fession that provinee for next year, which in- 
cludes $8.00 for the Federal Treasury (C.M.A.). 
This completes the financial side the arrange- 
ments for the Alberta Division our Association 


The letter reporting upon the year’s 
work has been sent out 9,158 doctors 
Canada. number replies have been received 
all which are very encouraging. paragraph 
from letter received from the Honourable Dr. 
Faulkner, Minister Health for the 
Province Ontario may quoted: 


Canadian Medical Association certainly ex- 
tending its activities and interests very broadly, and 
hope the result will the unification the Medical 
Profession influence not only for the good 
humanity but for the preservation body men 
incorporate that means something our country.’’ 


9,158 doctors there was sent 
announcing the publication the History the 
Canadian Medical Association. date, orders 
have been received for sixty-two copies the 
History. would like see more lively 
interest displayed the sale the book, than 
has been evidence the present. 


APHORISMS FULLER 


Moderation the silken string running through the 
pearl-chain all virtues. 

thou wouldst borne with, bear with others. 

Let friendship creep gently height; rush 
it, may soon run itself out breath. 
Search others for their virtues and thyself for thy 
vices. 

Thou oughtest nice even superstition 
keeping thy promises; and therefore thou shouldst 
equally cautious making them. 


lives long that lives well; and time misspent 
not lived but lost. 


that smarts for speaking truth hath plaster 
his own 


thou art master, sometimes blind; 
servant, sometimes deaf. 


Learn hold thy tongue; five words cost Zacharias 
forty weeks’ silence. 


4 
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Service Department 
Interns from Unapproved Medical Schools 


During the past year there has been 
the number applications from 
United States’ graduates for appointment 
the intern staff ‘‘recom- 
mended’’ Canadian hospitals. This 
the observation that for 
number years considerable proportion 
the graduates Canadian medical schools 
have been seeking internship the hospitals 
the United States. Undoubtedly, the ap- 
proval hospitals Canada for internship 
the Canadian Association has been 
major factor drawing attention the ex- 
cellent internships available Canada, but 
has been noted that number the applicants 
from the United States the last year 
have been graduates unapproved unrecog- 
nized schools the United States, and 
the application such individuals would seem 
associated with the action the Council 
Medical Edueation and Hospitals the 
American Association withholding 
approval for internship from those hospitals 
for internship graduates 
approved medical schools. 
Some these recent graduates have received 
ready employment Canadian hospitals be- 
cause the lack available graduates from 
our own Canadian schools. both Canada and 
the United States the number 
internships considerably exceeds the number 
potential interns graduating each year, and, 
inasmuch the number students graduating 
each year fairly constant, and the number 
‘‘approved’’ internships steadily inereas- 
ing, this situation one which not likely 
improve the near future. 

has seemed advisable the Committee 
Approval that the standards ‘‘approval’’ for 
internship Canada should kept high 
level; moreover, because the desirability 
being fair Canadian interns who ultimately 
may desire practise the United States and 
utilizing the services United States’ 
who ean bring stimulating view- 
points the intern staffs our hospitals, 
advisable that the present happy basis rela- 
tionship retained, whereby internships 
Canadian hospitals are 
the National Board Medical Examiners. 
Acting upon this recommendation, the Execu- 
tive Committee the Canadian Medical Asso- 
ciation, its last session, authorized the 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 


revision the basis approval inelude the 
following clause: 
interns from the United States must 


graduates final year students approved (A.M.A.) 
medical 


should emphasized that this clause does 
not any way suggest that appointments 
should limited graduates Canadian 
schools. Despite immigration difficulties, during 
the past few years there has been much ap- 
preciated and highly beneficial interchange 
graduates for the intern years between the two 
countries. There general acceptance both 
countries the grading medical schools 
the Council Education and Hospitals 
the American Association, and 
exceedingly gratifying note that all the 
medical schools Canada have been approved 
this Council. All the hospitals the 
and lists have 
been furnished recently with lists approved, 
unapproved and unrecognized medical schools 
this 

was agreed, also, that subsequent revi- 
sions the list hospitals, the 
Committee would require that hospitals have 
autopsies upon least per cent patients 
dying those institutions. The previous re- 
quirement has been per cent, but most 
the hospitals far exceed this minimum require- 
ment, and hospital can considered 
giving the intern adequate training which 
does not give him higher nec- 
ropsies than that formerly required, this mini- 
mum being raised this next year. 


Tuberculosis Control British Columbia 


During the past few months considerable 
progress has been made towards effecting tuber- 
culosis control this provinee, and the record 
achievement for the past year, under the 
general auspices the Hon. Geo. Weir and 
the Provincial Health Officer, Dr. Young, 
and the immediate direction the energetic 
Control, Dr. Hatfield, has been 
enviable one indeed. Back July three-day 
conference interested groups was held, 
which every phase intensive 
campaign was provisions, 
pre- and post-institutional service 
and rehabilitation, district nursing, planned 
health campaigns, preven- 
toria, research, post-graduate studies for physi- 
cians and nurses, ete. 

Central Council for has been 
set and also Care Committee representa- 
tive personnel. central administrative office 
the Vancouver unit has been established and 
arrangements completed for central admitting 
office. Dr. Kineade has been appointed 


in 
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Travelling Officer the interior and Dr. 
Frederick Kineaid Vancouver Island. 
has been established Victoria. This, 
plus 42-bed unit taken over from the 
Royal Jubilee Hospitals, forms the 
Victoria unit, and the Vancouver General Hos- 
pital assisting handling the business ad- 
ministration for the Vancouver unit. Industrial 
surveys have been initiated. education 
has gone with vigour; the exhibit 
held Vancouver and Victoria brought con- 
tact with 25,000 people the former city alone; 
over 200,000 pamphlets have been distributed 
doctors have been and health 
teaching has been augmented in, the schools. 
Tubereulin testing the schools has been 
preventorium work has been increased 
and also field work the homes. work 
the Vancouver unit has been augmented and 
pational and arrangements have 
been organized with gift funds 
have been donated. Construction 
now under way fine new $175,000 addi- 
tion the unit Vancouver. 
achievement for such short period. 


Medical Societies 
The Calgary Medical Society 


the regular monthly meeting the 
gary Medical Society, held December 10, 
1935, Dr. Clarke gave address 
observations leprosy’’. Dr. 
Clarke served several years the staff 
leper hospital with two hundred beds, was 
able speak with authority this disease. 
Dr. George Johnson followed with address 
‘‘The Leper Saint’’, (Father Damien). 

LEARMONTH 


The Chinese Medical Association 


The meeting the Chinese Medical Associa- 
tion Canton, held from November 
1935, was unusual in- 
terest. commemorated the centenary the 
first hospital China and the fiftieth anniver- 
sary Dr. Sun Yat Sen’s medical and revolu- 
tionary work. Nearly five hundred doctors from 
every province were present pay homage 
Drs. Parker, Pierson, Colledge 
pioneers modern medicine this land. Greet- 
ings poured from medical organizations all 
round the world and included suitable message 
from the Canadian Medical Association. 

was fitting that the meetings were held 
the new buildings this first hospital and 


the old and modernized city Canton, for the 
old giving place the new. Almost incredible 
the acceleration progress during the past 
ten years improved hospital service, 
public health education and 
programs and rural extension. For this great 
deal credit due the active interest 
the government’s Ministry Health under the 
leadership Dr. Heng Liu. Reports also 
showed cooperation between the 
government and mission hospitals throughout 
the country. 

the history the past one hundred years 
could into the phrase ‘‘They come 
us’’—as they have increasing numbers— 
indications point that the next period may 
for more and more the trend extend the 
rural communities, public health measures and 
small feeding the better equipped centres. 

During one luncheon eighteen graduates 
Canadian medical schools met and 

The guests were lavishly entertained the 
Medical Societies Canton and Hongkong and 
numerous departments the Government. 
Canton noted for the and variety 
its food, and the feasts which were 
invited ineluded such delicacies snakes, 
shark’s fins, birds’ nests, sea dogs, eels, rice 
sparrows, and one special dish for each table 
ten was small pig, tail, snout and all, served 
platter. 

STRUTHERS, 
Weihwei, Honan. 


Edmonton Academy Medicine 


The November meeting the Academy was 
held the Medical Building the University 
Alberta November 6th. 

interesting paper ‘‘Chest surgery prac- 
tised Hippocrates’’ was given Dr. 
lowed, fully covering all aspects the subject. 

Etiology, symptoms and diagnosis were taken 
Dr. Swallow who confined himself 
largely the condition found infants and 
young children, indicating how serious 
such cases and how much more difficult the 
early diagnosis. 

The x-ray findings were given Dr. 
plates shown the screen. 

Medical treatment was the subject Dr. 
Leitch’s paper, which took under four 
headings: (1) aspiration; (2) closed drainage; 
(3) drainage plus open drainage; (4) 
rib resection. 

Surgical treatment, Dr. Hustler, 
closed the symposium. Dealing first with acute 
empyema Dr. Hustler emphasized the following 
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measures: (1) drainage with careful avoidance 
open pneumothorax, during the period 
acute pneumonia; (2) early sterilization and 
obliteration the cavity; (3) maintenance 
nutrition the patient. 

dealing with chronic empyema the follow- 
ing were given the necessary principles good 
treatment: (1) provide adequate drainage; 
(2) remove foreign bodies; (3) 
sterilization; (4) adopt operative procedure 
necessary; (5) pay strict attention 
general hygienie methods. 

Following discussion the papers given, the 
Nominating Committee submitted list nomi- 
nations for the year 1936. 

The annual banquet was held the Mac- 
donald Hotel December 4th. The speaker the 
evening was Mr. Dunne, who entertained 
the medical members present with the usual 
wit and humour which member the legal 
profession capable. 

The election officers for 1936 resulted 
follows: President, Dr. Gordon Grey; First 
Vice-president, Dr. Irving Bell; Second Vice- 
president, Dr. Leslie Williamson Secretary, Dr. 
John Scott; Treasurer, Dr. John Macgregor; 
Committee, Drs. Gordon Ellis, Kenneth Hamil- 
ton, William Hustler. 

The Dr. Harold Brown golf trophy for the 
year was presented Dr. Cantor. 

The Calgary Society was represented 
Dr. Campbell, Calgary, who brought greet- 
ings from the southern city. WHITELAW 


The Montreal Dermatological Society 


The fourteenth meeting the Montreal 
Dermatological Society was held the General 
Hospital November 30, 1935, Prof. Albéric 
Marin being the chair. The members present 
were Drs. Burnett, Burgess, Marin, 
Ereaux, Sabetta, Boulais, Usher, Poirier, 
Mitchell, Cormia, Desforges, William- 
son and Grimes. 

The material, some fifty cases, was 
exhibited members the hospital staffs with 

The minutes the previous meeting were 
read and adopted, and the financial report was 
presented, showing balance $7.29. 

Dr. Burnett, that the Montreal Dermatologi- 
Society sympathy with the Canadian 
Medical Association regarding ‘‘Reports 
Specialists’’, provided the details the organ- 
ization will left hands the British 
Dermatological Association (Canadian branch). 
Carried. 

The meeting then adjourned, and the same 


evening dinner was attended the University 
Club. 


Secretary. 


The Ontario Neuro-Psychiatric Association 


The Fall Meeting the Ontario Neuro- 
Psychiatrie Association was held the Ontario 
Hospital, Toronto, November 29, 1935. The 
President, Dr. George Kidd, presided, and 
the Rev. John Bushell, Toronto, gave the 
address Papers were read the 
following: Dr. Cleland, the Ontario 
Department Health, Toronto, and Dr. 
McKenzie, Neuro-Surgeon the Toronto Gen- 
eral Hospital. The Hon. Dr. Faulkner, 
Minister Health, and Prof. Liddy, 
the Department Philosophy and Psychology 
the University Western Ontario, were the 
guest speakers the dinner which followed. 


Secretary. 


The Saint John Medical Society 


Dr. Mackeen was the special speaker 
the last monthly meeting the Saint John 
Medical Society. Dr. Mackeen both 
from laboratory and clinical standpoint the 
various liver function tests. the younger 
physicians this talk clarified the value 
these various tests and the indications for 
their usefulness, while some the older 
members good deal the subject matter was 
new. Dr. Mackeen’s presentation was the re- 
verse and the evening proved both 
interesting and entertaining. fair amount 
routine business was conducted the same 
meeting. The attendance was one the best 
this series far. 


The Winnipeg Medical Societies 


The regular monthly meeting the Win- 
nipeg Medical Society was held December 
20th the Medical College, with the president, 
Dr. Gordon Chown, the chair. Clinical cases 
were presented and Dr. Daniel Nicholson, 
Associate Professor Pathology, read paper 
constitutional therapy cancer’’. 

Dr. Nicholson reviewed the treatment 
during the last hundred years. re- 
ferred operation for the breast 
performed the Middlesex Hospital London 
1823, and pointed out that surgical measures 
for the extirpation have been thor- 
oughly explored. attempts constitutional 
therapy the value chemicals had been in- 
vestigated chiefly about 1880. From 1880 
1900 attention was devoted bacteriological 
methods and the preparation sera, while 
from 1900 biological methods chiefly have 
been used. The technique experiments 
animals suffering from cancer now excel- 
lent that not necessary experiment 


| 


human beings. pointed the remarkable 
results that are being achieved Murphy 
the Rockefeller Institute, New York, using 
placental extract the treatment mouse 
and Lumsden the London 
Hospital, using sera. R.B.M. 


University 


McGill University 


During 1935 gifts have been made the 
University aggregating more than $40,000. 
Some these are the following. 

the Faculty Medicine— From the 
Rockefeller Foundation $24,000, given 
three yearly instalments $8,000 each, con- 
tinue work that has been done the Medical 
conjunction with the Department 
Physies (investigating lead and other metals 
the tissues). 

Anonymously, $5,000 for the Department 
Biochemistry. 

From Mrs. Maurice $500 for the De- 
partment Biochemistry. 

From Prof. Reilley, ap- 
paratus for the Department Pharmacology. 

The Canadian Institute gave $25 
prize for the best essay, the Final Year 
Class, Health Examinations. 

the Medical Library came from Dr. Casey 
Wood 371 articles, most them very rare, 
purchased him from Dr. Myerhof’s 
tion Far Eastern Literature. 

The Medical Undergraduates’ Society 
gave $100. 

The Dental Undergraduates’ Society 
gave $25 for the purchase books for the 
Faeulty Dentistry. 

Anonymously $100 was donated the Medi- 
eal Library Special 


All will regret learn that Drs. 
Departments Surgery and Ophthalmology, 
respectively, the Royal Victoria Hospital, 
Montreal, retired from these services the 
beginning the year. 


University Oxford 


was resolved give Lord Nuffield’s name 
the new institute for medical research, for 
which has presented the site the 
Observatory and sum £16,000. Sir Farqu- 
har Buzzard, Regius Professor Medicine, an- 
nounced that the interior the famous build- 
ing was now well its way being re- 
adapted for its work, which will started 
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early 1936. will known the Nuffield 
for Medical Research. 


October 23rd Professor John Mellanby, 
M.D., was appointed the Waynflete Chair 
Physiology, hold office from January 1936. 


University Reading 


congregation held December 2nd, 
the the installation Sir 
Austen Chamberlain Chancellor the Uni- 
versity, the honorary degree D.Se. was con- 
ferred upon Sir Frederick Gowland Hopkins, 


| 


Special Correspondence 
The London Letter 


(From our own correspondent 


Debates seem popular form dealing 
with current medical problems the present 
time. Thus the Hunterian Society recently 
organized one with the motion Birth 
which the Bishop St. Albans supporting this 
was opposed well-known eugenist. The 
speakers rather got away from the word 
note the motion phrased and there was 
the usual attack and defence the religious 
standpoint, with the mention the “safe 
the solution the problem. Another 
debate was promoted the Fellowship 
Medicine with the provocative motion 
the Present Rate Maternal Mortality 
Modern The general 
impression gained from the reports the 
meeting was that the general practitioner was 
put the dock the public health authorities 
and that his defence lay along the lines that his 
training was not all might have been, and 
that was often called too late people 
who implored him The 
early discovery and treatment abnormalities, 
according one speaker, would become possible 
under national maternity service. This was 
mentioned the program put forward the 
new government, and the British Medical 
Association Council has just issued its comments 
the subject, suggesting that the best method 
providing efficient maternity service would 
extended system National Health In- 
surance with the services doctor (at some 
time other) and midwife for every case. 
Sterilized obstetric dressings for every patient 
another point stressed the British Medical 
Association report. This has, course, refer- 
ence the alarming way which puerperal 
sepsis still constitutes fundamental problem 
part the cause high maternal mortality 
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rate. recent report issued the Medical 
Research Council suggests that the source 
trouble most instances puerperal infec- 
tion the carrier hemolytic streptococci 
the upper respiratory passages. two-thirds 
series patients investigated extra- 
genital source infection was found and among 
the must included the doctor, the 
midwife, the handy woman, the husband, other 
children and other members the household. 
The practical application this knowledge 
elementary hygienic precautions the home 
should not difficult matter. 

One important difference between the volun- 
tary and the municipal hospital this country 
that the former pays the local 
borough funds, while the latter not only pays 
none but supported out the borough’s 
coffers. The position varies certain areas, 
but freely admitted that some hospitals are 
assessed just they were purely commercial 
concerns. Indeed they are worse off than 
factories, for de-rating has been allowed 
many instances where this has helped reducing 
unemployment. Relief has been granted 
certain hospitals for certain portions the rates 
(as for example the education rate), and this 
respect Scottish corporations have been more 
enlightened than English local authorities. But 
many hospitals can fairly claim, the words 
The Lancet, depressed industries and 
rather than the reverse, ought the 
rule. 

Mention the voluntary hospitals and their 
financial troubles brings mind two other 
aspects the problem. King Edward’s Hos- 
pital Fund for London, which does much 
help the voluntary system, has made special 
Silver Jubilee distribution £120,000, part 
which came from the sale seats view the 
processions. This mostly allocated for capital 
expenditure schemes for improvement 
extension. The King’s Fund distributes an- 
nually about £300,000 and recently the 
Vivisection has appealed successfully 
the courts change its name and objects 
become eligible for share this 
distribution. Thus there comes end 
strange enterprise and the senior surgeon, who 
presumably had one time subscribed the 
pledge that member the staff would ever 
perform any vivisection nor use remedies which 
could obtained only the product experi- 
ments living animals, swore affidavit 
the effect that the progress science and 
advance medical knowledge had made 
impossible run hospital anti-vivisection 
principles. The Battersea General Hospital, 
under its new title, enters upon new period 
unhampered enterprise. 

The nutrition the school-child has been 
mentioned before these letters, and the report 
the Chief Medical Officer the Board 
for 1934 shows that the whole 
there little deterioration when the problem 


viewed nationally. There is, however, slight 
increase children thought badly nour- 
ished routine medical examination. This 
makes all the more important that muddle 
regarding school meals should cleared up. 
recent circular issued the Board Education 
characterized the British Medical Journal 
medical issues involved. The previous circular 
has come for some hard criticism, and 
rather looks someone will have think 
again—on the problem how prevent mal- 
nutrition providing meals before the child 
obviously ill enough out for 
special medical examination. 
ALAN MONCRIEFF. 

121 Harley St., 


London, W.1. 


The Edinburgh Letter 


(From our own correspondent 


interesting book entitled from 
the Life Country has just been 
published. relates the experiences the 
late Dr. Clement Bryce Gunn, Peebles. 
These have been edited Mr. Rutherford 
Crockett, and there Foreword Lord 
Tweedsmuir, Governor General. Canada. 

Dr. Gunn was example the best type 
country doctor. commenced practice 
the days when there were motor cars. The 
doctor was dependent upon horses for transport, 
and calls patients twenty miles distant in- 
volved hardships which the modern medical 
man knows little nothing. his novel 
“The Surgeon’s Daughter’, Sir Walter Scott 
speaks village doctors whom Scotland 
reaps more benefit and whom she perhaps 
more ungrateful than any other class men, 
excepting her 

Dr. Gunn was born 1860, and five months 
after his birth his mother was left widow with 
six children bring up. those days there 
was help such now provided the 
Carnegie Trustees nor the many bursaries which 
are now available. The history the Gunn 
family fine example what pluck and inde- 
pendence can achieve. his student days 
Gunn had classmates Conan Doyle, Barrie, 
and Crockett, while Joseph Bell, the 
original Sherlock Holmes, was one his 
teachers. 

The book contains many anecdotes. One 
relates how doctor had ordered that six leeches 
should applied man’s stomach after 
bathing the skin sweet milk. his return 
the wife the patient response the inquiry 
how her husband was, said, 
angry, doctor, poured the milk into his 
stomach, but couldna swallow the leeches 
raw, just fried the other The 
story also told the old Highland minister 
who had endeavoured without success, get 
subscription from the late Prof. Grainger Stewart 
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for charitable purpose connection with his 
church. His next call was fellow professor 
whom the minister told the tale. When 
asked what said the Professor Medicine, 
when refused subscribe, the reply was 
told him was just hell-deserving sinner like 
told him that. Good! 
are ten pounds for you.” 

appeal for further extension facilities 
for physical education the Scottish Uni- 
versities has been made Dr. Chalmers 
Watson, runner Lord Allenby the 
recent rectorial election, recent article 
The Student, the Edinburgh University maga- 
zine. states that the advantages and, in- 
deed, the necessity for reasonable measure 
physical culture not open question. The 
healthy interaction mind and body 
supreme importance. The opinion may 
hazarded that when that healthy interaction 
established the mental efficiency the student 
would increased from per cent, and 
his all-round efficiency proportionally increased. 
suggests that the Student’s Representative 
Council should consider the matter, there 
growing feeling that the national education 
system was defective and was not producing 
“the goods” demanded modern conditions. 

This matter also dealt with Dr. Arthur 
MacNalty his first annual report Chief 
Medical Officer the Board Education, who 
opinion that great amount good work 
has already been accomplished this con- 
nection. says this land fog and mist 
and, let add, this land bright spring days 
and radiant summers, the old Greek spirit has 
been recaptured and the harmony between 
training the mind and training the body 
has been re-established. seen the im- 
proved level general education and knowledge, 
the playing fields and sports grounds the 
schools to-day, the walking parties and 
cyclists that throng the roads and lanes the 
countryside, the great increase swimming 
baths—both open-air and closed—of recent 
years, the love amateur sport and the 
increasing interest taken the work educa- 
tional and health Commenting 
the fact that physical exercise carried 
too far two body systems may overworked 
instead one. Dr. MacNalty states, ‘At 
older ages, anxious nervous men frequently 
abuse muscular exercise employing 
means resting the brain. ways such 
these attempt made correct one mistake 
committing 

Seven members the Departmental Com- 
mittee Scottish Health Services have been 
appointed prepare the complete draft report 
for submission the Committee. mem- 
bers have very heavy task perform, and 
are present meeting several days the 
week order accomplish the work. view 
the comprehensive nature the remit 
cannot expected that the report the Com- 


mittee will unanimous all respects. 
vations will doubtless made regarding certain 
the recommendations. There every likeli- 
hood however that, far the main findings 
the Committee are concerned, there will 
complete unanimity. hoped that the 
report will submitted the Secretary 
State for Scotland during the month January. 


Drumsheugh Gardens, 
Edinburgh. 


Letters, and Queries 


Federation 


Dr. Routley, 
Secretary O.M.A. and 


have read with very much interest the 
information you sent me, looking towards the 
the Associations Di- 
visions the Canadian Medical Association. 
have noted with interest that the Associations 
Manitoba, Saskatchewan, Alberta and 
British Columbia, the West, and the Associa- 
tions Nova New Brunswick and 
Edward Island, the East, have ap- 
proved the plan have also 
given some study the Constitution and 
By-Laws that are proposed for the Government 
the Canadian Association and the 
various Provincial Divisions. 

Great Britain system similar the one 
outlined for this country has been operation 
for many years, and has given very general 
satisfaction. There reason why such 
scheme would not equally here. 
Britain there still exist local societies the 
cities, and several some the larger cities. 
like manner the Academies Medicine 
Hamilton and Toronto, the Medical Society 
Montreal, and Winnipeg, and the local 
Societies elsewhere, could just they 
are doing now. the change all medical 
practitioners belonging the Association 
would, matter fact, belong the Cana- 
dian Association and the Division 
his own Provinee. This should appeal most 
members the profession. 

There has been for some time close 
operation between the Canadian Medical Asso- 
ciation and the Association. The 
proposed scheme would only have the effect 
making this cooperation closer and more effec- 
tive. Such change would lend prestige, status 


Answers questions appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 
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and strength the voice and opinion 
Canadian Medicine all its efforts raise the 
standards the profession, educationally, 
ethically and legally. all these lines, 
doubt, many problems will arise the solution 
which union will prove strength. 

am, 

Yours faithfully, 
JOHN FERGUSON. 
Toronto, December 17, 1935. 

Dr. John Ferguson the only living Charter 
Member the Ontario Medical Association, 
now its fifty-sixth year, and, coming from 
one the founders that Association, past- 
president, and one the most revered and 
respected its members, past present, his 
letter valuable both for its content and for 
its perspective. Dr. Ferguson, who has long 
since passed the allotted span, young and 
vigorous intellect and interest, and 


Shakespeare, Medical Prophet 
the Editor: 


Whether Shakespeare’s genius lay chiefly 
his perceptions and sympathy with all the 
phenomena human behaviour his ability 
portray them matchless and undying lan- 
guage debatable. combining these 
was supreme. That should thus appear 
all things all men comprehensible. has 
become commonplace find him presented 
every sort guise enthusiasts whose judg- 
ment has been swayed their partialities. 
From his writings authority has been gleaned 
make him out variously scholar, 
lawyer, professional soldier, physician, 
musician, Freemason, champion the 
Protestant cause and secret Catholic. 
though put chimney-pots Rome 
and gave Bohemia sea-coast, recent writer 
that Bohemia did possess sea-coast, and 
may expect shortly have Shakespeare pro- 
nounced authoritative cartographer. 

Dr. Edgar, writing number the 
Journal (1935, 319), indicates the proper 
approach such claims, and especially those 
medical commentators, when points 
out that Shakespeare had but the knowledge 
which might expected any intelligently 
observant man his time, and that very 
probably had special reasons familiar with 
number medical topies his day. Nothing 
more than this appears the numerous quota- 
tions adduced those who have claimed for 
him place the medical faculty. 

Thus cannot feel that Shakespeare reflects 
with expert’s accuracy the current quotations 
the market for meninges when makes 
rough-tongued Thersites say Ajax 


will buy nine sparrows for penny, and his pia 
mater not worth the ninth part sparrow. 
(Troilus and Cressida, i.) 


And later when the same fluent fellow enumer- 
ates the more striking features this preposter- 
ous curse 

—the rotten diseases the south, the guts-griping, 
ruptures, catarrhs, loads gravel the back, lethargies, 
cold palsies, raw eyes, dirt-rotten livers, wheezing lungs, 
bladders full imposthume, sciaticas, limekilns the 
palm, incurable and the rivelled fee-simple 
the tetter— 

(Troilus and Cressida, i.) 


Shakespeare falls from his medical pedestal. 
Only testimonial writer patent-medicine 
could have imagined such 
tion symptoms. But the multi-coloured fra- 
ternity drugless healers feel that the dramatist 
expressed his own sympathy with them when 
made Macbeth say 


Throw physic the dogs, I’ll none it. 
(Macbeth, iii.) 

Let admit however that Shakespeare 
the twentieth and how clearly 
see his recognition the place the specialist, 
and his particular problems. Observe Hamlet’s 
strictures upon 


have heard your paintings too, well enough; 
God hath given you one face, and you make yourselves 
another: 


(Hamlet, i.) 


Lady vain search for efficient 
detergent, 


What, will these hands ne’er clean? 


and her discovery that 


all the perfumes Arabia will not sweeten 
little hand, 
(Macbeth, i.) 


and see how realized what the modern 
dermatologist against every day. Listen 
also the tone authority the specialist’s 
pronouncement, when Aaron declares 


No, madam, these are venereal signs. 
(Titus Andronicus, 


Again, how doubt that Shakespeare 
foresaw the place the the 
scheme things, when Biron his meditation 
that 


Still a-repairing, ever out frame. 
(Love’s Labour Lost, i.) 


His anticipation the importance the surgeon 
future age organ hardly known 
exist his time nothing less than the very 
doubt when gives Biondello these lines: 
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master hath appointed St. Luke’s, 
bid the priest ready come against you come 
with your appendix. 

(Taming the Shrew, ii.) 
Whatever other interpretation pedants may 
derive from the context, must clear 
that Biondello was the junior assistant 
abdominal surgeon, who, careful man, was pro- 
viding for any unfortunate eventualities the 
hospital. 

But, after all, Shakespeare was man like us, 
and believe good contemporary authority 
that was man habits his 
London days. while deprecating the obvious 
anachronism perpetrated permitting the 
Hellenist rulers Egypt enjoy the delights 
usquebaugh, may feel some kinship with 
him recognizing his generous estimate the 
stomach’s capacity when permits 
assert—after hot fight true— 

have yet 

Room for six more. 

(Antony and Cleopatra, IV, vii.) 


CLEVELAND. 
Vancouver, 


September 20, 1935. 


The Administration Iron 


the Editor: 


the paper and Henderson 
(Canad. J., 1936, 34: 53), ‘‘On the ad- 
ministration iron’’, there are one two 


which feel should not un- 
corrected. 


The authors have emphasized the 
importance using massive doses iron and 
also that iron absorbed only the ferrous 
state. discussing the various preparations 
used, stated ‘‘Ferrous Chloride 
tained Syrupus Ferri Chloridi C.F. (though 
the dose the C.F. may doubled) appears 
surpass all other preparations iron. One 
three grains iron 2.5 7.5 grains 
Ferrous Chloride this form appear equal 
some—60-90 grains Iron and Ammonium 
Citrate, and about the same amount Blaud’s 
should like point out: (1) that 
dose grains iron per day does not 
coincide with the insistence earlier the com- 
for massive doses iron; (2) the 
‘therapeutic equivalence’ one three grains 


-of iron Ferrous Chloride grains 


Blaud does not appear with the 
chemical reaction and simple in- 
volved. Blaud’s Mass, which 22.5 
per cent Ferrous Carbonate mixed with 
N/10 Acid and warmed body 
temperature, the ferrous carbonate rapidly 
and completely converted ferrous chloride, 
with the evolution dioxide. This 


reaction undoubtedly takes place 
stomach, that effect the ferrous chloride 
formed available preformed ferrous 
chloride had been taken. simple 
Ferrous Chloride equivalent 9.2 27.6 
grains Blaud which differs considerably from 
the grains stated the authors. 

The importance recognizing this that 
Syrupus Ferri Chloridi used for the 
treatment anemia considerably larger doses 
than suggested the paper would necessary 
order make available the 
doses iron. This syrup the same time 
not the pleasantest preparations take, and 
comparison Blaud’s Mass is, feel, the much 
more desirable the two preparations. 

Montreal, January 14, 1936. 


Vitalex 
the Editor: 


drug store chain has been 
ing’’ the above-mentioned proprietary over the 
radio. They have employed individual who 
himself Professor Gladstone sell 
$1.00 bottle six for $5.00. has great 
line chatter, fortune telling, ete., and in- 
cidentally, occasionally certain 
faith healer town name. Probably you 
tell something about the composition 
and relative cost the stuff. 


Your sincerely, 
DUNCAN 
176 East Street, 
Sault Ste. Marie, Ont., 
November 28, 1935. 


Answer.—The Bureau Investigation the 
American Association whom the 
above was referred replied, part, fol- 
lows: ‘‘Vitalex was being boosted few years 
ago one the drug store chains Chicago, 
but the thing apparently died out, least local- 
ly, have heard very little about for some 
time. ourselves never examined the stuff, 
but the Bureau Chemistry Washington did 
analyze below for Notice 
Judgment. can seen, this gives brief 
abstract the American government’s prosecu- 
tion the Vitalex for violating the Pure 
Food and Drugs Act several counts. 


judgment, New Jersey, 18203; 
October, 1931) and Drugs 
Baltimore. Composition: Caffeine, salicylic 
and benzoic acids, licorice, wild cherry, laxative 
drug, strychnine, acid, volatile oils, 
aleohol and water. Adulterated and misbranded. 
Falsely represented containing vitamin 


EDITOR 
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Topics Current 


Clinical Endocrinology 


February the Journal the American 
Medical Association began publication series 
articles Glandular Physiology and 
Therapy, prepared under the auspices the 
Council Pharmacy and Chemistry. This 
covering practically every known phase 
endocrinology, now completed and will soon 
issued book form. Preparation the 
series was undertaken primarily provide 
convenient and authoritative source informa- 
tion for physicians, that glandular therapy 
might placed more rational plane. 
Investigators and teachers, however, will find 
valuable reference work. addition, 
many the reviews will assistance the 
Council Pharmacy and Chemistry evalu- 
ating the various endocrine preparations now 
extravagantly extolled pharmaceutical 
manufacturers. Almost without exception, the 
conclusions the authorities their respective 
fields have upheld the action the 
refusing accept for New and Non-official 
Remedies, without more evidence, many the 
widely used glandular products. 

Commercial propaganda, together with 
insufficient skepticism part physicians, 
has led widespread misapplication present 
knowledge endocrinology. and 
preparations are extensively em- 
ployed syndromes which they can 
hardly expected produce therapeutic 
benefit and which they may even harm. 
Commercial extracts the adrenal cortex, re- 
cently shown practically devoid the 
essential life-sustaining principle the gland, 
are being used the treatment not only 
Addison’s disease but even such conditions 
glaucoma. variety glandular products 
are administered mouth, which route 
many them cannot expected prove 
effective even they contain active material. 
Most them not! Pluri-glandular pro- 
are widely employed with little rational 
basis and less effect. 

Misapprehensions are also 
extended surgery and radiology. The 
practice partial adrenalectomy adrenal 
denervation for the relief hypertension, dia- 
betes, hyperthyroidism, and other 
value. Operation this gland exceed- 
ingly hazardous procedure, and the mortality 
rates are most discouraging. The adrenal gland 
sensitive nerve structures. Even therapeutic 
benefit might expected acerue from such 
surgical manipulations the hazard the life 


and health the individual may prove greater 
than that the disease proposed 
alleviate. Furthermore, Addison’s disease may 
added the original condition. 
Radiologists have been irradiating the pitui- 
tary the treatment certain menstrual dis- 
orders, hypertension and other conditions; the 
adrenals have also been exposed roentgen 
the hope lowering high blood 
pressure decreasing the insulin requirement 
diabetes. These procedures, too, may have 
effects more serious than the original disorder. 
The efforts the twenty-six 
authors who have prepared the series 
Glandular Physiology and Therapy, which 
all these questions are considered, should fill 
important place the armamentarium both 
physician and investigator. Requests have 
been received from many foreign countries for 
the rights translate this series articles 
into other languages. hoped that Ameri- 
physicians will avail themselves this 
book and use guide sound endocrine 
therapy.—J. Am. Ass., 1935, 105: 722. 


Reform Radio Advertising 


last the United States seem route 
reform the type advertising promoted 
over the radio. For some time the National 
Broadeasting Company has been quietly and 
consistently elevating the standards material 
permitted broadeast over its network. The 
Columbia Broadeasting System has just made 
available announcement its president set- 
ting forth the new policies which will guide 
that network for the future. 

Briefly, the new policies involve purification 
the type material broadeast children, 
both entertainment and advertising. The 
Columbia Broadeasting System will not permit 
broadeasting for any product that describes 
graphically repellently any internal 
tions, results internal disturb- 
ances, matters that are generally not con- 
sidered acceptable social groups. This 
will specifically exclude from advertising not 
only all laxatives such but the advertising 
any laxative properties any other product. 
will further exclude the depila- 
tories, deodorants, and other broadeasting which 
its nature represents questions good taste 
connection with radio listening. Among other 
basie advertising policies will the barring 
testimonials that cannot authenticated, and 
attempt bar claims that are false and un- 
warranted. 

This new trend the control radio ad- 
vertising must associated with 
several evidences endeavours the govern- 
ment control various ways the evil 
exaggerated apd fraudulent advertising, which 
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has been gradually pyramided during the last 
thirty years into structure that would inevi- 
tably sooner later have toppled its own 
weight. Among the handwritings the wall 
are the passage the Senate the new Cope- 
land bill, which, though utterly inadequate, 
nevertheless beginning the direction 
legislation control advertising, and also hear- 
ings recently held the Federal Communica- 
tions Commission the subject education 
radio. 

The House Delegates the American 
Medical Association its sessions 1933 and 
again 1934 adopted resolutions opposing mis- 
leading radio broadeasting. pursuance 
this action the House Delegates, two repre- 
sentatives the headquarters office the 
Medical Association appeared before 
the hearings conducted the Federal Com- 
munications Commission Washington May 
15. Dr. Bauer, director the Bureau 
Health and Instruction, emphasized 
the interest the American Medical Association 
proper education the field health and 
indicated the manner which radio education 
involved its program. also recounted 
some the experiences the medical profes- 
sion attempting secure adequate broad- 
the field health not only over the 
national chains, but also over various local out- 
lets. Dr. Arthur Cramp, director the 
Bureau Investigation, presented statement 
with respect ‘‘patent medicine’’ advertising 
the radio, supplementing his presentation 
with typewritten copies records 
that had been made five ‘‘patent 
announcements. 

Great nations move slowly their efforts for 
reform, but eventually annoyed and deceived 
but too tolerant rises its wrath and 
reacts against those who abuse its tolerance.— 
Reprinted from the American Medical Associa- 
tion Bulletin May, 1935. 


Trust not the Omnipotency Gold, and say not 
unto Thou art Confidence. Kiss not thy hand 
that Terrestial Sun, nor bore thy ear unto its servitude. 
slave unto Mammon makes servant unto God. 
Covetousness cracks the sinews Faith; nummes the 
apprehension any thing above sense; and only affected 
with the certainty things present, makes peradven- 
ture things come; lives but unto one World, nor 
hopes but fears another; makes their own death sweet 
unto others, bitter unto themselves; brings formal sad- 
ness, scenical mourning, and wet eyes the 
Sir Thomas Browne. 


XIX. 


Mutual Life Insurance Company New York, 


Plaintiff-Appellant. 


Dame Henriette Jeannotte-Lamarche, 
Defendant-Respondent.* 
Quebec—Suit for cancellation insurance policy—Pro- 
fessional secrecy and privileged communications—Quebec 
Medical Act, (1925), cap. 213, 60. 

December 29, 1931, the appellant com- 
pany insured the life Lamarche for 
$12,000.00 favour his wife, the respondent. 
The assured died October 10, 1932, and 
the 5th January following the company 
took the initiative offering the sum 
$492.02 the amount the premiums they 
had already received and suing for the cancel- 
lation the policy. The respondent the 
other hand contended that the policy was valid 
and that she should receive the amount the 
insurance. 

The application for insurance, which with the 
policy constituted the whole contract, stated that 
all the declarations and answers given the 
assured were true and were offered ‘‘as 
inducement issue the proposed policy’’. The 
plaintiff company support its request that 
the policy should alleged that the 
insurance had been obtained false representa- 
tion and concealment the part the assured 
concerning facts nature diminish the 
appreciation the risk; that the answers and 
declarations the assured formed part the 
and constituted warranties; and that 
since these were false the policy was con- 
sequence null. The assured had stated, for 
instance, his application for insurance that 
had had illness, disease injury and 
surgical operations childhood, that 
physician practitioner had for him 
treated him the previous five years for any 
ailment serious otherwise, that was good 
health and suffered from physical impair- 
ment. These declarations the company alleged 
were false, and prove that they were false 
they sought examine Dr. Colette witness. 
the trial Dr. Colette, whether his own 
initiative after prompting the court, stated 
that could not conscience answer the ques- 
tions put him unless the court ordered him 
The court refused order him answer, 
and went far say that even had 
been willing speak would not have been 
allowed so. Subsequently the plaintiff’s 
action was dismissed, solely the ground that 
the essential allegations its demand had not 
been proved. 
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The opinions Judges Rivard, Hall and St. 
Germain appeal are particular importance. 
was the unanimous decision the Court 
King’s Bench that the appeal should main- 
tained, though Mr. Justice St. Germain differed 
his reasons. England the privilege the 
physician with regard information obtained 
him result his professional relation- 
ship with his patient not recognized the 
common law. The only privilege which exists 
England that between attorney and client. 
article 328 the Code pénal makes 
erime punishable fine and imprisonment for 
doctor reveal confided him his 
professional The Quebee Code Civil 
Procedure refers article 332 the religious 
legal adviser but not the doctor. Article 332 
that Code provides ‘‘he witness) cannot 
compelled declare what has been revealed 
him confidentially his professional character 


religious legal adviser, officer of- 


state where public policy The 
only provision Quebec law with respect the 


physician’s privilege contained section 


the Quebee Medical Act,? which reads part 
that ‘‘no physician may compelled declare 
what has been revealed him his professional 
character’’. The proper interpretation section 
the Medical Act was therefore the 
only point for the Court Appeals consider 
deciding whether Dr. Colette’s evidence had 
been properly excluded the trial 

The application signed the assured con- 
tained waiver which waives for himself 
and any person who shall have claim any 
interest any policy issued hereunder, all pro- 
visions law forbidding any physician other 
person who has attended examined the assured 
who may hereafter attend examine the 
assured, from disclosing any knowledge in- 
formation which thereby acquired’’. The 
theory the trial judge and the respondent 
was, however, that the professional privilege 
the doctor has its origin order and 
absolute. neither the property the 
person who gives the confidential information 
nor the doctor who receives it, and the person 
giving therefore validly waive it. 
this view the professional privilege would for 
the doctor absolute obligation keep silent, 
peremptory duty from which could not 


(1925) cap 213, 60. Section was 
introduced into the Act Edward VII, cap. 55. 
Section 122 the Quebec Dental Act 1925, 
cap. 216), provides that ‘‘divulging professional 
derogatory professional honour. 


The Oath which contains the follow- 
ing provision: connection with pro- 
fessional practice not connection with it, see 
hear, the life men, which ought not spoken 
abroad, will not divulge, reckoning that all such 
should kept secret’’, course not binding 


relieved and must not deviate. This view 
generally accepted France and was the view 
also Mr. Justice St. Germain the present 
appeal. such were correct view 
law, Dr. Colette course could not properly 
have given evidence. 

The majority the Court Appeals, how- 
ever, was opinion that the rule article 
the Quebee Act, while stronger than 
the mere moral objection the English common 
law, was considerably less strong than this view 
the French law, based upon article 
the Code pénal that not part 
law. The rule section the Medi- 
cal Act, said the majority, not one public 
order. The professional privilege the medical 
man exists only under the conditions laid down 
that section and doctrines applicable dif- 
ferent jurisdictions are not binding authority 
Quebec the professional privilege 
the doctor not absolute; relative. this 
respect the doctor the same position the 
religious legal advisers mentioned article 
332 the Code Civil Procedure, first 
sight the privilege appears the prerogative 
the doctor only, but actually the patient 
master it, this sense, that may, re- 
lieving the doctor, take the fact concerning which 
wishes the doctor give evidence out the 
realm confidence. 

this respect the remarks Mr. Justice 
Rivard are particular interest. Judge Rivard 
said, freely translating, that the privilege the 
doctor, like that the religious legal adviser 
provided for article 332 the Code Civil 
Procedure, has for its basis the 
nature the fact revealed. Like the religious 
and the legal adviser the medical man should 
respect the confidence receives and has the 
right regulate his conduct this respect 
according the dictates his conscience. The 
cannot extract from him the 
has received confidence believes should 
keep them. But does not follow that under 
the pretext obeying the dictates his con- 
justified hiding what could not 
accordance with this belief the Court King’s 
Bench has ordered the doctor declare the 
names his patients and his debtors 
these names not come ‘‘sous sceau 
secret’’. 

The professional privilege duly invoked must 
safeguarded the degree which the secret 
about which the doctor asked has been received 
other words, the privilege 
covers only what the doctor has learned 
reason his professional capacity and which 
its nature confidential. The professional 
privilege the doctor depends upon various 
circumstances which and the court are both 
obliged appreciate. for the court pro- 
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nounce the nature the revelations which 
must considered confidential, determine 
the the professional privilege; 
the other hand, the doctor judges according 
the dictates his conscience what should enter 
into the frame thus determined. for the 
court and not for the medical man say each 
ease from the and facts already 
known the witness can permitted invoke 
the privilege, can overrule his objection, for 
learn what asked him the exercise his 
profession, again, the present case, 
the witness has been relieved from the privilege. 

whom secret has been confided but who 
has been relieved from the obligation keeping 
fidence’’, for longer secret. The person 
who has entrusted secret another can relieve 
the latter from the obligation keeping such 
thing secret. this sense least the patient 
also master the professional privilege. For 
our system law, the question public 
order not being involved, professional privilege 
binding from the point view the two 
interested parties must the result con- 
tract, and one the parties can relieved 
his obligation the other. If, then, the doctor 
relieved the privilege his patient there 
longer confidence and can compelled 
speak. the present case the application for 
insurance contained express provision reliev- 
ing the doctor from the obligation keep secret 
the information had examining 
the assured. The majority the court were 
opinion therefore that Dr. Colette could not in- 
voke professional privilege, and that the trial 
judge should have ordered him reply the 
questions put. Mr. Justice St. Germain, while 
holding that the privilege physician 
absolute one, was opinion that the Doctor 
should have been allowed, without influence from 
the court judge for himself whether should 
answer not, This, Judge St. Germain held 
had not been allowed do. The appeal, 
therefore, was unanimously maintained and the 
ordered the record sent back the 
Superior Court that the trial might con- 
tinued. (G.V.V.N.) 


Literary pursuits employ youth, give pleasure old 
age, make prosperity more prosperous, are refuge and 
solace sorrow, amuse when home, not 
hinder our duties abroad, make our nights less 
lonely, and our travels and sojournings are our con- 
stant companions.—Cicero. 


from Current 
Medicine 


Pulmonary Fibrosis and Emphysema. Miller, 
Ann. Int. Med., 1935, 219. 


Pulmonary fibrosis and emphysema form the 
fundamental bases all lung disease. 
Fibrosis expression the irreversible 
failure the self-cleansing power the lungs; 
emphysema, the irreversible failure the pul- 
monary retraction power. They are almost 
always associated and are mutually dependent 
upon each other. 

Damaging influences resulting fibrosis may 
nature. Emphysema arises the air spaces, 
the associated changes the chest wall being 
secondary. Neergaard considers that the recoil 
the elastic tissue the lungs accounts for 


‘but per cent the retraction power the 


lungs. The dominating per cent this 
power, believes, exerted the surface 
tension which develops the point contact 
between the air and the film moisture which 
the alveolar walls and air 
passages. Over-expansion diminishes the sur- 
face tension and retraction power suffers, 
spite the fact that pulmonary elasticity 
upon. Luisada believes that 
inflammatory changes the air spaces lead 
degeneration the smooth muscle tissue the 
walls the bronchioles and alveolar ducts and 
further aid the development 
versible emphysema. For practical purposes 
the evolution chronie pulmonary 
disease may separated into the bronchial 
phase, the pulmonary phase, and that 
decompensation. 

The characteristically important symptom 
lung disease dyspneea. This not 
due chemical changes the blood, but 
rather the failing coordination the neuro- 
apparatus respiration. Because 
and x-ray examinations the lungs 
are usually interpret, functional 
tests are required estimate the severity 
fibrosis and emphysema. They should also aid 
the discovery constitutionally predisposed 
individuals, and the selection suitable 
operative risks for surgery. The 
author outlines number the more practical 
tests lung function. 

Pulmonary hypertrophy from em- 
physema, and evidence the ability lung 
tissue adapt itself demands made upon it. 
Hilber has demonstrated rats that following 
the extirpation one lobe there genuine 
regeneration perfectly efficient lung tissue, 
with corresponding new bronchi, new vessels 
and new respiratory alveoli. 
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The Diagnosis Periarteritis Nodosa. Middle- 
1935, 190: 


The authors report cases periarteritis 
nodosa, one which was diagnosed ante 
mortem, and the clinical 
features the disease. regards etiology, 
they stress the close association the disease 
with the group diseases. They 
point the frequency lesions the smaller 
arteries fever, the finding 
bodies the myocardium peri- 
arteritis nodosa, and reported instance 
acute chorea the course this disease. 
view the evidence that 
the pathological bacteriological 
features the two diseases, rheumatic fever 
and periarteritis nodosa, are similar, the 
authors suggest the inclusion the latter 

The pathological changes consist necro- 
tizing arteritis, subacute and chronic cellular 
and fibrinous exudation, aneurysm formation, 
thrombosis, fibroblastic proliferation 
pair. These lesions the 
smaller arteries. Degeneration and infarction 
the areas supply are common. 

the tetrad Meyer and Brink- 
man, marasmus, polyneuritis and 
polymyositis, striking abdominal manifestations 
vomiting, melena and 
perforation) and nephritis offers 
foundation for its diagnosis. The authors feel 
that the disease much more common than 
believed, probably due the spontaneous ap- 
pearance mild cases. unexplained 
fever, polymyositis, polyneuritis 
philia the diagnosis should entertained and 
confirmed biopsy accessible nodules 


voluntary 


Comparative Study the Geographic Distri- 
bution Rheumatic Fever, Scarlet Fever, 
and Acute Glomerulo-nephritis North 
America. Seegal, D., Seegal, and 
Jost, L., Am. Sc., 1935, 190: 383. 
The authors have obtained data the 

incidence fever and acute glomeru- 

lo-nephritis twenty-four hospitals throughout 

Canada and the United States. The statistics 

the frequency scarlet fever 

are those compiled and Longacre. 

These observers divided the cases into those 

latitudes 50-45°, 44-40°, 39-35° 

and 34-29°. was found that the case-rate 
for fever diminished progressively from 
latitude region 50-45° 34-29°. The yearly 
hospital admission rate for rheumatic fever 
showed similar drop the same latitude 
regions. the diminished case 
frequency fever and rheumatic fever 
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southern latitudes, compared northern 
latitudes, the yearly hospital medical admission 
rate for acute glomerulo-nephritis did not vary 
significantly. The authors point out that the 
failure acute glomerulo-nephritis diminish 
interpreted supporting the hypothesis that 
agents other than the streptococcus 
play the chief etiological the disease, 
but they are not accept this con- 
clusion. They would, rather, seek explana- 
tion the basis host and bacterial 
interaction view other available evidence 
ascribing etiological the 
all three diseases con- 
cerned. 


Surgery 


Regional Mixter, G., Ann. Surg., 
1935, 674. 


Regional ileitis disease young adults. 
oceurs more often males. Five the 
reported had had appendicectomies within the 
previous months. The classic symptoms are 
fever, diarrhcea, and loss weight. Partial 
obstruction the small intestine may eventual- 
oceur. palpable mass usually present 
the right lower quadrant. The lesion most 
marked the terminal ileum, and involves the 
valve, but not the becomes 
less pronounced progresses upward along 
the small bowel. The lesion, the most, does 
not involve more than the terminal three feet 
the ileum. There marked tendency sinus 
formation. Abscess formation common. 

Crohn has grouped regional ileitis into four 
clinical types: (1) Those showing pain and 
tenderness the right lower quadrant, cramps, 
fever, and leukocytosis. There may 
palpable mass. operation the terminal ileum 
reddened, thickened, and bleeds readily; the 
mesentery edematous and contains numerous 
enlarged lymph nodes. The appendix may 
inflamed, but its mucosa not affected. (2) 
This group characterized colicky ab- 
dominal pain, occasionally with 
blood and mucus—slight fever, malaise, marked 
loss weight, and often severe anemia. (3) 
The stenotic group, the stenosis being due 
thickness the bowel wall, plus contraction 
following the healing mucosal The 
symptoms are those partial small bowel ob- 
struction. mass usually present. (4) Here 
fistule have been formed. They may mul- 
tiple, opening both externally and internally, 
and resist attempts closure. 

The disease must differentiated from 
tuberculosis, colitis, lym- 
and 
Conclusive evidence may given roent- 
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genography. barium enema should given 
first. This may demonstrate fistulous tract. 
Consideration must given the administration 
barium meal, acute obstruction may 
precipitated. The etiology obscure. The 
involved segment bowel and its mesentery 
are greatly thickened. great change occurs 
the serosal surface, unless fistule have de- 
veloped. The surface the wall shows 
clearly defined layers due diffuse 
The mucosal surface presents shiny cobble- 
stone-like surface with many superficial ulcers. 
These tend concentrate along the mesenteric 
border. Resolution may occur but more fre- 
quently the lesion progresses subacute 
stage. 
The treatment surgical. Adequate resec- 
tion apparently curative. 
STUART GORDON 


Hemorrhage per Rectum Indication 
Disease Meckel’s Diverticulum. Chester- 
man, T., Brit. Surg., 1935, 23: 267. 


per cent bodies Meckel’s diverticulum 
present. these 82.5 per cent the 
diverticula are free-lying; per cent have 
free attached band the apex; per cent 
show fistula; and 1.5 per cent have some other 
abnormality. Pathological change the diverti- 
culum five times more common males than 
females and per the lesions 
under the age three years. 

(1) inflammation—with without 
(2) obstruction—of itself bowels 
genital acquired; (4) neoplasms—lipoma, 
myoma, myxoma, angiona, adenoma, 
noma, sarcoma and tumours; (5) 
associated local cyst, 
enterocystoma, and duplex ileum. 

The cause the hemorrhage is: (1) 
tion from adherent gastric 
mucosa. Typhoid and tuberculous ulcerations 
are also recorded. (2) Mechanical theory— 
was present without aberrant mucosa 
and was explained that was 
origin (irregular peristalsis). (3) 
inflammation—of nature, possibly 
ulcers. (4) Infarction. (5) Neo- 
adenoma. 

Diagnosis: per cent the cases are 
males. The average age years and the 
order frequency is—hemorrhage from rec- 
tum, anemia, pain, vomiting bowel 
irregularity. Hemorrhage usually sudden 
and severe, although growths may 
slight and continuous. Pain colicky and 
the region the umbilicus. Vomiting occurred 


quite apart from obstruction pain. Bowel 
irregularity rare; and anemia may acute. 

Physical examination the abdomen, sig- 
moidoscopy, and x-ray examination 
variably negative. 

childhood, one must 
enteritis, acute and local rectal 
conditions; also general diseases such 
purpura, leukemia, ete. the adult there 
mucus the stool diseases the 
diverticulum. High blood pressure, cirrhosis 
the liver, carcinoma, etc., 
must excluded. 

Treatment: surgical resection. hemoglobin 
lower than per cent operation should 
preceded blood transfusion. 

Prognosis: per cent mortality 
forated cases; per cent non-perforated. 


Sacro-coccygeal Cysts and Tumours. Raven, 
W., Brit. Surg., 1935, 23: 337. 


Cysts, sinuses and tumours various kinds 
one the commonest sites the body, 
which explained the embryology 
this particular region. 

The embryology discussed detail along 
with diagrams. 

aspect the sacrum and com- 
monest the pilonidal sinus 
fistula. There are many different theories 
its etiology, e.g., faulty coalescence, dermoid 
retrogression the tail, and traction 
medial raphe. Oceasionally there tuft 
hair it. 

There another type fistula caused from 
hematoma resulting from fall the 
The aperture such eases the 
left side, half inch from the internatal cleft. 

Dermoids associated with mesodermal tu- 
mour, also glioma (remains the neural 
have been described. 

Pathological structures the anterior aspect 
the sacrum and Cysts—(a) 
dermoids—derived from ectoderm dur- 
ing They are either simple 
complex; skin appendages, hair, teeth. 
The commonest site between the rectum and 
sacrum. Examples dermoids 
perineum, proctodeum (ischiorectal fossa) are 
given. (b) Cysts, arising from the neurentic 
canal are found between the sacrum and rectum 
and are filled with clear fluid. (c) Cysts aris- 
ing from the post-anal gut—these 
may analogous Meckel’s diverticulum and 
certain diverticula. They are 
posterior the rectum and anterior the 
sacrum and They are lined colum- 
nar epithelium and sometimes cilated, mucous 
glands are present. (d) Cysts meningeal 
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origin—situated the foramina and 
lined flat cells. small piece bone was 
the wall the (2) Tumours— 
These lipoma, fibroma, myoma, chon- 
droma, glioma, neuroblastoma, chordoma, tu- 
mours associated with spina bifida, teratoid 
teratoma, fetus, sarcoma, carcinoma, 
and endothelioma. 

Teratomata are discussed detail with 
examples shown the various structures and 
cells present. McFETRIDGE 


Obstetrics and Gynecology 


Primary Carcinoma the Fallopian Tube. 
Dannreuther, T., Am. Obst. Gyn., 
1935, 30: 724. 


ease reported which irregular bleed- 
ing from apparently uterus and 
salpinx woman who had passed her meno- 
pause fifteen years previously aroused the 
suspicion tubal operation 
four days after the first consultation the left 
tube was larger than the right, densely ad- 
herent, and released with com- 
plete hysterectomy, bilateral 
‘tomy and appendectomy were done. The distal 
portion the left tube consisted number 
thin-walled containing brownish grey 
tissue fragments and hemorrhagie fluid. See- 
tion the tube showed thin wall fibrous 
tissue and partial content clotted blood. 
one point there was papillary thickening, 
with the formation composed 
deeply staining cells which there were 
lumina. The epithelium was anaplastic, the 
cells showed very little cytoplasm, and mitotic 
figures were numerous. This was evidently 
highly malignant originating from 
the epithelium the tube. 

The early diagnosis, miniature development 
the lesion, and complete extirpation the 
organs encourage the hope that the 
prognosis probably better than usually 
the 

Ross MITCHELL 


B., Am. Obst. Gyn., 1935, 30: 704. 


frequent and improper uterine 
curettage, improper application radium 
the cervix, the use and heavy 
cautery tips and the 
improper application the Elliott treatment 
infections are stressed important 
hematometra. Vaginal drainage early cases 
and radical treatment abdominal hysterec- 
tomy neglected and those 
later life are advised. 

Ross MITCHELL 


223 


Pediatrics 


Splenomegaly Children with Early Hema- 
temesis. Smith, and Faber, S., 
1935, 585. 


The authors that one them reported 
1927 five children with splenomegaly 
whom the first symptom was severe 
hemorrhage. the present paper they re- 
iterate their belief that this clear-cut 
clinical entity, present further findings the 
cases reported, and add new eases. All were 
characterized splenomegaly, early 
temesis accompanied diminution the size 
the spleen, increase the size the spleen 
with the restoration blood loss, normal 
blood picture (except immediately after hemor- 
rhage), and non-progression the disease 
cirrhosis the liver and ascites. The spleens 
removed surgically these cases have 
shown consistent thickening the 
dilatation the sinuses, and diffuse thickening 
the fibrous framework. All these charac- 
terize passive congestion. 

Observations autopsy and the time 
splenectomy this group have lent support 
Warthin’s claim that obstruction the portal 
vein the essential cause the 
disease. The nature the obstruction varies 
widely, and may from without, due 
pressure adhesions, slowly growing 
tumour, gall stones enlarged lymph nodes. 
the other hand, the narrowing the lumen 
from phlebosclerosis, endophlebitis, 
thrombophlebitis thrombosis from various 
the literature and the cases reported the 
authors. 

Although splenectomy not without risk and 
has not been uniformly preventing 
provided the platelets are not inereased 
number. Ligation the vessels going the 
cesophagus and stomach seems have pre- 
vented recurrences some the reported 
cases, and the authors suggest that might 
done emergency during severe bleeding, 
though far this has not been attempted. 

the authors’ are dead, all but 
one uncontrollable hemorrhages. 
have had splenectomies with varying degrees 
improvement. 

ALAN Ross 


Clinical Evaluation Seven Prelacteal Feed- 
ing Procedures 962 Consecutive Newborn 
Infants. Schorer, and Laffoon, L., 
Ped., 1935, 613. 


The human newborn the only mammal 
whose mother does not have food supply ready 
for birth. The prelacteal period from 
two four days requires serious consideration 
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and the authors review the feedings commonly 
employed and the theoretical requirements 
the infant this period. The need for 
hydrate demonstrated and salt held 
desirable hydrating agent. alkaline salt 
preferable, correct the towards 
acidosis. Seven different prelacteal feeding pro- 
cedures were studied 962 infants and evalu- 
ated comparing the initial weight loss, the 
rapidity recovery birth weight, ‘and the 
number each group discharged nursing 
the breast. Breast milk from foster mothers was 
unsatisfactory the prelacteal period. The 
results with the use the gelatin-dextrose- 


salt combination did not confirm the results re- 


ported Kugelmass. Cow’s milk formulas 
were ineffective combating weight loss, were 
not well tolerated, and the opinion the 
authors sensitize the infant cow’s 
milk proteins. Various sugar solutions and salt 
solutions and their combinations were used; the 
beta-lactose ozs. and sodium citrate, dram 
ozs. water. With this feeding the 
average birth weight loss was lowest (4.4 ozs.) 
and the percentage regaining their birth weight 
the fifth day was highest (62.3 per cent). 
ALAN 


Oto-Rhino-Laryngology 


The Treatment Otosclerotic and Similar 
Types Deafness the local Application 
Thyroxine. Gray, A., Laryn. Otol., 
1935, 50: 729. 


large proportion (about per cent) 
eases otosclerosis and so-called dry middle 
ear catarrh can greatly improved regard 
both hearing and tinnitus the intra- 


which the disease its latest stages however 


not respond the treatment. The presence 
treatment. The method treatment simple 
and can out without difficulty any 
otologist. practically painless, alto- 
gether so, and does not interfere with the 
patients’ daily activities. The drum anes- 
tion composed parts cocaine hydro- 
chlorate and parts fresh aniline for five 
minutes. This then wiped out. large cork 
put between the patient’s teeth, prevent 
him swallowing, and 1/128 thyroxine 
minims distilled water injected through 
the membrane fine hypodermic 
needle into the middle ear through the posterior 
portion the membrane. This all done with 
aseptic technique. 

The rationale the treatment depends upon 
the writer’s view that otosclerosis the result 
diminished blood supply the organ 


hearing, consequent upon gradual failure 
the vasomotor responses. The action thy- 
roxine applied locally produce active 
congestion without inflammatory reaction for 
long period time. 

not yet possible say how often the 
treatment may have repeated. The im- 
provement, when lasts some cases 
for several weeks, but sooner later the effects 
must expected pass off. The present 
paper the nature preliminary com- 
munication. 

Guy Fisk 


The Demonstration Particles Malignant 
Growth the Sputum Means the Wet- 
Film Method. Dudgeon, and Wrigley, 
Laryn. Otol., 1935, 50: 752. 


This paper summarizes the work eight years 
eases malignant disease the lungs 
respiratory Fresh sputum was fixed 
Schaudinn’s method and then stained with 
counterstained with eosin. The blood-streaked 
sections usually contained the malignant cells. 
These appeared either oat-shaped cells im- 
mature squamous plaques clusters. 
diagnosis was made unless plaques clusters 
were seen. per the cases proved 
earcinoma the larynx the diagnosis was 
also made from the sputum, and the majority 
them the histological type diagnosed. one 
made, the being one inflammatory 
nature with nasal 

Guy 


Anesthesia 


Premedication. Green, W., Brit. 1935, 
780. 


The author maintains that nervous patients 
and children should receive some form seda- 
tive drug treatment order lessen the mental 
ordeal which must whilst waiting 
taken the operating theatre. considers 
sedatives turn drugs given mouth; 
(b) drugs given intravenously and 
ously, and (c) drugs administered the rectum. 
Among those given mouth mentions 
chloretone and the barbiturates, sodium amytal 
and nembutal. recommends fairly large 
doses the barbiturates, small doses are very 
uneertain and variable action. Drugs 
given intravenously for premedication, such 
the barbiturates mentioned above, had best 
given mouth, overdosage less likely 
this case. Morphia should given less fre- 
quently and smaller doses, its 
effect respiratory depressant. 

Among the drugs administered the rectal 
route paraldehyde and avertin are the most 
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commonly used. does not advise paralde- 
hyde, appears cause small hemorrhages 
the most suitable the drugs used, and the 
best premedicant that have present. 
should never given dosage excess 
100 mg. per kilo the body weight. 

Atropine should used premedication ex- 


cept where the rate high. 
ARTHUR WILKINSON 


Therapeutics 


Peripheral Nerve Block Obliterative Vascular 
Disease the Lower Extremity. Smithwick, 
and White, C., Surg., Gyn. Obst., 
1935, 60: 1106. 


technique for alcohol injection the sensory 
nerves the lower extremity, order relieve 
the intense rest pain advanced 
obliterative vascular disease, was reported 
Smithwick and White four years ago, The 
present communication reports the results the 
treatment patients this method, and 
further elaborates the technique operation. 
Nerve block may serve increase the peripheral 
because the anesthetic area also 
deprived its vasoconstrictor nerves. more 
than one nerve must blocked, usually 
the the operation should done multiple 
stages. Simply crushing the exposed nerve 
effective alcohol block, although the nerves 
regenerate more rapidly. introducing this 
procedure into their clinie the authors claim that 
the number necessary major amputations 
has been more than halved, and the number 
minor amputations doubled. The re- 
sults are better patients with 
than group. This opera- 
tion should tried before resorting major 
amputation, unless hopeless gangrene 
tion sufficient endanger the life the patient 
present. indicated the advanced stages 
obliterative disease after other con- 


servative methods have proved inadequate. 
FRANK TURNBULL 


The Harmful Effects Sodium Perborate Prep- 
arations. Williams, M., Canad. 
Dental Ass., 1935, 267. 


The author, who dental surgeon, points 
out that the use sodium perborate mouth 
wash may give rise troublesome oral lesions. 
This being used extensively and its 
harmful potentialities should The 
are usually escharotie nature, with 
symptoms chemical burn, such drying, 
puckering, tingling the mucous membrane. 
One the most striking effects the so-called 
tongue’’, mat-like patches long hair- 
like papille being formed the posterior third 
the tongue, Food may entangled with 
these and foul odour the breath produced. 


thought that these results depend (a) 
personal idiosynerasy the perborate; (b) the 
presence impurities it, such sodium 
hydroxide, which used the commercial 
preparation; (c) the strong essential oils 
used flavourings. 

alkaline saline mouth wash, merely the 
withdrawal the perborate. 


Dementia Paralytica Results Malarial 
Treatment Association with other Forms 
Therapy. Solomon, and Epstein, 
H., Arch. Neur. Psych., 1935, 33: 1008. 


this excellent article the authors endeavour 
evaluate the results malarial therapy and 
determine the best methods associated 
therapy. Pointing out how difficult 
assess the results reported the literature due 
the immense variability many important 
factors such the type case material selected, 
they present their results series 173 
This series was entirely unselected and comprises 
all patients given malaria from 1928-31 the 
Boston Hospital. 

The results treatment are analyzed from 
two points view (1) the status (2) 
the observations the spinal fluid. Estimating 
their results the patient’s ability work, 
good recovery was found 36.4 per cent and 
additional improvement additional 27.1 
per cent. The cerebrospinal fluid showed com- 
pletely normal fluid 36.7, great improvement 
20.7, mild improvement 18.3. The writers 
feel that the process dementia paralytica 
arrested the vast majority cases the 
disease has not progressed too far. This state- 
ment based the high normal 
nearly normal spinal fluids obtainable over 
period years. 

The best method treatment cannot deter- 
mined the present time. is, however, the 
author’s impression that other 
methods with malaria yield better results than 
malaria unaided. 


The Value Colloidal Sulphur the Treat- 
ment Chronic Arthritis. Rawls, B.. 
Gruskin, and Ressa, A., Am. 
Sc., 1935, 190: 400. 


The authors have studied the effects col- 
loidal sulphur 200 patients suffering from 
different types clinical arthritis. The sulphur 
administered was aqueous solution 
sulphur containing mg. per 
From mg. were given twice weekly, 
either intravenously or, reactions 
intramuscluarly. The initial dosage was mg. 
twice weekly, increased mg. the 
smaller dose did not produce definite favour- 
able effect upon the arthritis. Only few pa- 
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tients showed symptoms after the injection, 
such fatigue, drowsiness, loss appetite, 
headaches and pain, swelling stiff- 
ness the joints, The patients showed marked 
improvement and constitutional symp- 
toms, indicated less fatigue, improved 
appetite, and gain weight. addition 
and improvement, the sedimenta- 
tion rates and non-filament cell counts were 
amelioration the disease. The most 
resistant treatment with sulphur are young 
people with rheumatoid arthritis and others 
with normal the finger nails. 
The rationale sulphur therapy chronic 
Pemberton and others that the tissues the 
arthritic, and particularly the joint tissues, suf- 
fer from poor oxidation and nutrition result 
thione, important agent cellular oxidation 
and reduction, has been found deficient this 
disease. Improper metabolism deficiency 
this compound the joint tissues allows the 
action the noxious agent the 
arthritic. The administration sulphur pre- 
vents the normal body sulphur complexes from 
being dissipated. This theory supported 
the frequent low blood glutathione 
and low the finger nails 
eases chronic arthritis. 


Pathology and Experimental 
Medicine 


Interpretation Abnormal Dextrose Tolerance 
Curves Occurring Toxemia Terms 
Liver Function. Soskin, Allweiss, 
and Mirsky, A., Arch. Int. Med., 1935, 56: 
927 


The question raised the reason for 
shown the disturbed tolerance curve, whether 
interference with the action insulin 
from any upset the liver’s 
function maintaining the blood sugar level. 
Experimental work with depancreatized dogs 
shows that they are supplied with dextrose 
and insulin balance each other, the tolerance 
curve normal, the other hand, the liver 
removed ‘‘diabetic’’ tolerance curve 
reported under the same balance dextrose and 
insulin. Apparently the normal response the 
liver administration large amounts 
dextrose decrease its own output blood 
sugar and prevent ‘‘diabetic’’ tolerance 
eurve. The authors were able demonstrate 
this theory experiments depancreatized 
dogs. Diphtheria toxin was used. Using scien- 
controls over each step they found that 
animals administration toxin caused 


prolongation the tolerance curve, and that 
this was even more depancreatized 
dogs. The pancreas then has part this 
toxemia. Changes were found 
the liver. Phosphorus, its action the 
liver, also produces this effect. Hence the ad- 
ministration dextrose with its stimulating 
effect liver function (or sensitivity insulin) 
logical, both and diabetes itself. 


Changes the Blood and Circulation with 
Changes Posture. The Effect Exercise 
and Vasodilatation. Youmans, B., Akeroyd, 
1935, 14: 739. 


Krogh, Landis and Turner have remarked that 
the erect human always close edema. Some 
the authors the present paper have pre- 
viously shown that the primary factors con- 
cerned limiting the loss fluid from the 
blood the standing-still position appeared 
teins, with resulting rise colloid 
pressure, and probably increasing tissue pres- 
sure. The present paper deals with (1) the 
effect muscular activity the changes 
the blood resulting from the posture; (2) 
changes the cireulation the feet and legs 
the erect posture, quiet and moving, shown 
changes surface temperature; (3) com- 
parison the circulation tissue the quiet and 
moving leg the erect posture; and (4) the 
influence vasodilatation the changes the 
composition the blood which stand- 
ing, which may act secondary factors the 
above-mentioned mechanism. 

the first, was found that the erect 
posture active muscular movements the leg 
are accompanied less concentration and less 
rise the colloid pressure the blood 
the moving leg than the other leg kept 
motionless, the same time there smaller 
volume the moving leg, and 
some cases actual decrease compared with 
its volume the reclining position. the 
quiet leg the erect posture the 
the toe are dilated and the number open 
increased. 

Secondly, was found that the assumption 
the erect posture usually 
prompt and significant fall the surface 
temperature the feet and legs. This drop 
ment, and the muscularly active (pedalling) 
leg well the quiet leg, spite 
presumably greater and more rapid total blood 
flow the former. 

Thirdly, the erect posture the circulation 
time the quiet leg much longer than the 
reclining position. the contrary, the circula- 
tion time the moving leg often shorter than 
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the reclining position and hence often several 
times shorter than the opposite quiet leg. 
Finally, was found that heating the fore- 
arms and hands was accompanied rise 
the surface temperature the feet with the 
subject erect, the drop surface 
temperature which occurs the quiet standing 
posture. Vasodilatation resulted either 
greater lesser concentration the blood 
the feet and legs the erect posture than occurs 
without vasodilatation. either case the total 
volume fluid filtered into the tissues the 
leg appeared greater with vasodilatation. 
JOHN NICHOLLS 


the Nature the Substance(s) Producing 
Pain Contracting Skeletal Muscle: Its 
the Problems Angina Pectoris 
and Intermittent Claudication. Katz, N., 
Linden, and Landt, H., Clin. Invest., 
1935, 14: 807. 


The mechanism the production pain 
angina pectoris and intermittent claudication 
has been the subject many studies during the 
last century and half. Interest has been re- 
awakened Lewis and his collaborators, who 
showed that the continuous pain from contract- 
ing skeletal muscle normal subjects 
due, not vascular spasm but the develop- 
ment the contracting muscle factor 
producing pain, confirming point view pro- 
posed earlier workers this field during the 
18th century. The present investigation was 
out attempt discover the nature 
this factor. 

The authors found that slowing 
decrease the amount exercise 
required pain, the effect being dis- 
proportionately greater high degrees 
slowing, The amount blood trap- 
ped the arm played insignificant 
slowing had its greatest effect 
the fastest rates exercise. Increasing the rate 
exercise led decrease the amount 
exercise required cause pain when the 
tion the limb was Slowing this 
circulation led diminution this effect 
the rate exercise. This effect the rate 
exercise disappeared when the 
the limb was stopped. Exercise large group 
muscles the leg the point pain had 
two-fold action the amount exercise re- 
quired cause pain subsequent arm- 
exercise; viz., (1) action the central 
nervous system augmented the amount 
exercise required cause pain, and (2) 
action through transport blood from the ex- 
ercised legs the muscles the arm decreased 


the amount exercise required cause pain. 
Special procedures were required separate 
these two effects. Increasing the CO, content 
the blood the arm decreased the amount 
exercise required cause pain. Injection 
large amounts sodium bicarbonate increased 
the amount exercise required cause pain. 
Ingestion sodium bicarbonate also tended 
alleviate the pain patients with intermittent 
and those with angina pectoris. 
The effects these procedures 
muscular fatigue were not related quantitatively 
their effects pain. With certain pro- 
cedures, such the ingestion sodium bi- 
carbonate, the effects were opposite, 

The main conclusions that the authors made 
from these findings were 

The time allowed for recovery between con- 
tractions rhythmically contracting muscle 
alters the rate accumulation the subs- 
leading pain, implying the pain- 
producing is(are) product 
muscular activity. 

The causing pain diffuses into 
and out the blood stream. non-volatile, 
since operates even after passing through the 
lungs. 

The appearance pain the muscle 
dependent not only upon the local production 
pain-producing but some extent 
upon the transport such substance(s) from 
other regions. 

stance(s) appears acid character; 
least its action retarded alkaline substances. 

Acids and bases exhibit summation effect 
with the pain-producing chang- 
ing the the end organs, altering their 
buffering capacity, both ways. 

Training tends lessen the action the 
pain-producing substance(s), probably alter- 
ing the buffering capacity the muscle con- 
cerned. 

The variability the appearance fatigue, 
which independent pain, plays important 
forestalling the appearance pain under 


JOHN NICHOLIS 


The number especially small those who, either 
surpassing genius, remarkable erudition and 
knowledge, being endowed with either, have enjoyed 


the opportunity deciding what path life they prefer 
follow.—Cicero. 


_ 
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Obituaries 


Dr. Charles Robert Cuthbertson, Toronto, died 
December 19, 1935, his seventy-first year. was 
graduate Victoria University, Toronto (1886). 

Dr. Cuthbertson was son the late Cuth- 
bertson, and was born and educated Toronto. had 
practised for years that city. For many years 
was active Y.M.C.A. work, and enthusiastic hand- 
ball player. Dr. Cuthbertson was member the Board 
Trade, the Canadian and Canada Lawn Bowling 
Clubs, also member Trinity United Church. 

Surviving are his wife, formerly Miss Lily Augusta 
Philp; four daughters, Muriel, Mrs. Eckart, Mrs. 
Mrs. Kenneth Perfect; one sister, Mrs. 
George Webber, Vancouver. 


Dr. Day, Gravenhurst, Ont., died sud- 
denly December 15, 1935, from heart attack. 
was forty-nine years old. Doctor Day was graduate 
the University Washington, D.C., and came the 
National Sanatorium Gravenhurst twenty-two ago for 
treatment. was head the x-ray department 
which work was considered authority. college 
took keen interest athletics and music. For few 
years conducted the sanatorium orchestra. 
mains were sent Baltimore, Md., where his mother and 
brother reside. 


Dr. Alexander Forbes, North Vancouver, 
B.C., pioneer physician and chemist, and one the dis- 
coverers the famous Britannia copper property and 
other mining areas southern British Columbia, died 
suddenly December 1935. was aged 85. 

Dr. Forbes was one the earliest settlers the 
Howe Sound area. Arriving Vancouver 1886, 
beeame doctor the Indians Howe Sound and the 
lower coast, and built small cottage what now 
Hopkins Landing. adventurous career 
indicated for Dr. Forbes long before came here, how- 
ever. Born Scotland, entered the British navy 
the age 13, and left the service ten years later, after 
cultivating taste for chemistry. Settling Connecticut, 
soon became school teacher, married, and prepared 
give adventuring for test-tubes and classrooms. 
However, took medical course, obtained his degree, 
and from that time occupied himself with one the 
other career, interspersing with little prospecting 
the side. 

Shortly before 1900 the doctor and his wife settled 
Minnesota. 1912 returned Vancouver, going 
Powell River company doctor. retired about 
1930 his home British Columbia, where has lived 
for twenty years. 

Dr. Forbes’ wife died ten years ago. has 
survivors. 


Dr. John Duncan MacCallum, Registrar the 
Royal Victoria Hospital, Montreal, died suddenly 
December 27, 1935, his fifty-fifth year. 

was the son Dr. Duncan Campbell MacCallum 
and Mary Josephine Guy, and was born Montreal 
December 1881. graduated from McGill University 
1905. During his college days Dr. MacCallum was 
noted athlete, playing the senior football, hockey and 
tennis teams. was member the Kappa Alpha 
fraternity. 

Dr. MacCallum started practice Montreal, and 
then moved Sherbrooke, where spent five years, 
resuming practice Montreal 1913. married Miss 
Florence Wynn Farwell, Sherbrooke, that year. 
1927 was appointed registrar-in-chief the Royal 
Victoria Hospital, and had been chief medical adviser 
the Bank Montreal since 1930. had been also 


medical adviser the Standard Life Insurance Company 
for many years. 

Dr. MacCallum was member the Mount Royal 
Club, the University Club and the Royal Montreal Golf 
Club. survived his widow, one son, one daughter 
and sister, Miss Esther MacCallum, all Montreal. 


Dr. William James McCollum, Toronto, died 
December 25, 1935, after long illness, aged sixty-three. 

Dr. was born Toronto, July 12, 
1872, and was son the late Dr. one 
time Medical Superintendent the old Toronto General 
Hospital. His early education was received the 
schools and matriculated from Parkdale Collegiate. 
graduated from the University Toronto 1894 
and was the Gold Medallist his year. Following 
further post-graduate work the university, estab- 
lished himself practice the corner Jarvis and 
Shuter Streets, where remained until 1924, and since 
then had been located St. Clair Avenue West. 

Dr. McColium was member the teaching staff 
the university from 1897 1919. 1897 was 
appointed the medical staff St. Michael’s Hospital, 
and was active this institution for many years. Some 
years ago was appointed consulting physician 
that hospital. Always versatile teacher medicine and 
the primary sciences, was interested medical educa- 
tion, and for the past twelve years had been member 
the Senate the University Toronto. 

Besides carrying large medical practice, for the 
past twenty years Dr. McCollum had been physician 
charge the Medical Division the Bell Telephone 
Company. For forty years had been the chief medical 
examiner for Toronto the Metropolitan Life Insurance 
Company New York. was also active partici- 
pant Masonic activities all its branches. 

1898 married Louisa Mabel, only daughter 
James Lumbers Toronto. survived his wife, 
two sons; John Alton, and Dr. James L., 
Toronto; and four daughters; Mrs. Harding, Mrs. 
Manson Milne, Port Nelson, Mrs. John Millar 
and Mrs. Donald Wilson, both Toronto. also 
survived three brothers: Dr. John A., Charles S., and 
Allan C., all Toronto; and one sister, Miss Edith 
McCollum, also Toronto. 


Dr. Israel Lovitt passed away recently 
Yarmouth, N.S., the age 73, after illness 
some years. graduated from Harvard 1885. 
the death his father came into considerable 
fortune. His chief interests were shipbuilding, travel, 
and farming. contributed generously the Yar- 
mouth and Digby Hospitals. 


Dr. McCormick, formerly medical examiner 
for the Montreal Athletic Commission, died his 
residence December 26, 1935, his sixty-sixth year. 

Dr. was born Montreal and educated 
the Jesuits College and the St. Hyacinthe College. 
studied medicine Laval University, (M.D., 
1890), and came Montreal the age 21, practising 
there ever since. 

Surviving are his wife; one brother, 
mick; and three sisters, Mrs. Murphy, Mrs. 
Dixon, and Miss Mary McCormick. 


Dr. David Cummings McLaren, Ottawa, well 
known homeopathic physician, and resident the 
Capital for the past years, died December 30, 
1935, his seventy-sixth year. 

Dr. McLaren was son the late Mr. and Mrs. 
William McLaren, who came live Canada when 
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WINTER WINDS 
BLOW 


January—February blizzards are ‘‘just around 
the corner’’, waiting catch the unwary, those 
unfortunates whose low resistance respiratory 
infections constitute never-ending problem 
for the physician. 

Clinical experience does give us, howevers 
sound reason believe that vitamin and 
therapy builds definite resistance the 
inroads infection the epithelial tract. 

Alphamettes provide excellent medium for 
vitamin and therapy. Each small 3-minim 
capsule exhibits the complete vitamin value 
teaspoonfuls Cod Liver Oil* and, being 
simple defatted concentrate Cod Liver Oil, 
retains the same natural vitamin and ratio 
that long clinical experience has established 
being sound and practical. 

The usual prophylactic dose capsules 
daily. will glad mail you literature. 


Ayerst biologically-tested Cod Liver Oil conforms 
with the requirements the (revised 1934). 


AYERST, HARRISON 
Limited 
Biological and Pharmaceutical Chemists 


MONTREAL CANADA 
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was only four years age. The family first established 
residence Montreal, and later moved Guelph. 

Educated the Galt High School, studied medi- 
cine McGill University, and graduated the age 
(1880). Following his graduation made special 
studies Philadelphia, and for four 
years practised homeopathic physician Galt and 
Brantford, later establishing residence the Capital. 

McLaren was twice married. His first wife was 
Mary Howell, who died some six years ago, and his 
second marriage was Annie Christina Farrara, who 
survives. also survived two sons, Dr. Kenneth 
Toronto, and McLaren, Ottawa; two 
sisters, Mrs. Babson, Seattle, Wash., and Dr. 
Laura McLaren, Guelph. 


Dr. Mary Elizabeth MacLeod, Saint John, N.B., 
died December 12, 1935, the Saint John General 
Hospital, following fairly prolonged illness. Dr. 
McLeod was years age. She was graduate 
the Woman’s Medical School, Northwestern University, 
Chicago, and had been Superintendent various hos- 
pitals Detroit and later Idaho. She was one 
the pioneer women physicians New Brunswick. 


Dr. Ernest Augustus McDonald, Toronto, died 
December 12, 1935, from stroke. was born 
Toronto, the son John and educated 
Dufferin School and Harbord Collegiate. graduated 
from the University Toronto School Medicine 
(1905) and commenced practice Seattle, Wash. 
Twenty-five years ago returned Toronto. 

Dr. was one the founders the 
East General Hospital and former Chief Surgeon 
that institution. was one time President the 
Academy Medicine, Toronto. 

His widow, one daughter, Miss Susan; two sisters, 
Evelyn and Margaret; and one brother, Percy, survive. 


Dr. Miller. The death Dr. Miller, 
Middleton, N.S., the age has removed one 
Nova Scotia’s oldest practitioners. For years 
had been prominent Valley medical circles. was 
close friend the late Dr. Murdoch Chisholm, who 
regarded him one the best diagnosticians the 
was pioneer the open air treatment 
graduated from New York Uni- 
versity 1875. 


Dr. O’Shaughnessy, Halifax, N.S., 
graduate McGill University 1898, died during 
December the age 66. After graduation came 
Halifax where practised his profession until 
the time his death. 


Dr. Theodore James Park died the family 
home Amherstburg, Ont., January 1936, after 
illness some seven weeks. was his 80th year. 

Dr. Park was born Amherstburg, the son Mr. 
and Mrs. Theodore James Park, the latter formerly Miss 
Kevill, both members pioneer families. The family 
also connected with the Baby family, pioneer French 
settlers. 

obtained his early education 
schools and attended Upper Canada College, later taking 
medical course what now the medical school 
the University Toronto, where graduated M.B. 
(1879). After practising for while the Hospital 
for Sick Children Toronto, Dr. Park returned 
herstburg. took keen interest civic affairs and 
was mayor years ago. Later 
served the public library board and for years was 
medical officer health, quitting that post last summer. 

Dr. Park never married. only survivor his 
sister, Miss Elizabeth, with whom lived the home 
where both were born. 


Dr. William Frederick Park, Amherstburg, Ont., 
died heart failure January 1936, the age 
64. Two days previously Doctor Park had attended his 
close friend and namesake, Dr. Park, his fatal 
illness. Thursday night was stricken himself with 
heart attack. insisted rising next day about 
his routine. half-hour after visiting the last patient 
his round died: 

For years Dr. Park served mayor Amherst- 
burg, moving there years ago from Harrow, few 
miles east. Born Chatham, matriculated and 
obtained his degree the University Toronto 
when was 20. Unable practise that age, 
taught astronomy the university for another year. Dr. 
Park began his medical career Harrow 1893. 

Dr. Park was accomplished bass soloist and was 
organist Christ Church for many 
years. was instrumental obtaining public library 
for the town and was interested the historical society 
and the horticultural society. 

survived his widow, formerly Amada Rachel 
Rowsell, Chatham, and three daughters, Mrs. Arthur 
Gosselin, Windsor, and Mrs. Lester Hamilton and 
Mrs. Sybil Morgan, Amherstburg. 


Dr. Montague Albert Blowers Smith, Dart- 
mouth, N.S., died his sleep November 13, 1935. 
was seventy-five years age. 

Born the Garden the Gulf, son Rev. 
John Smith, was inheritance loyal supporter 
the Church England. Following graduation from 
King’s College, Windsor, proceeded Bellevue 
Hospital Medical School, New York, where took his 
degree medicine. New York this time had not 
yet accepted the Listerian teaching, and one the 
first problems facing Dr. Smith when came back 
his native land practise was learn the prin- 
ciples antiseptic technique, which even then had 
taken firm hold Nova Scotia. various times 
the years following returned his school for 
inspiration and instruction, and will long remem- 
bered amongst his pupils and confréres exponent 
the teaching Max Einhorn. 

Halifax opened office Bishop Street, 
and, practising the town Dartmouth well, 
acquired large clientéle. 1901 was appointed 
the staff the Victoria General Hospital. For 
many years was teacher students Medicine, 
first the Halifax Medical College, and later 
Dalhousie University. 

His later years were marked well merited acts 
appreciation the part his confréres. was 
made Honorary Member the Nova Scotia Medi- 
Society, and during his fiftieth year practice 
was tendered complimentary banquet the Halifax 
Branch the Nova Scotia Medical Society. 

During long life maintained the keenest 
interest the progress medicine. When seventy 
years age went London, where spent weeks 
profitable study Guy’s Hospital. was again 
visitor Great Britain with the Canadian Medical 
Association its memorable tour, visiting hospitals 
and sight-seeing with all the zest youth. 

And with the Arabian Sage the Call came 
the night watches; quietly was heard and peacefully 
obeyed. long life was over. There has passed from 
the medical profession Nova Scotia one whose 
name and works will long remembered, and who 
his life, playing many parts, gave all ever- 
lasting example interest and From 
The Nova Scotia Medical Bulletin. 


Dr. Wright died heart disease Win- 
nipeg January 1936, his 60th year. was 
born Metcalfe, Ont., the son Rural Dean Wm. 
Wright and nephew Archbishop Pencier, Vancouver. 
graduated medicine from Queen’s University 


INTESTINAL 


Symptoms are often similar 
various types intestinal involvement 
that many times the radiographic find- 
ings are the deciding factor early 
diagnosis and differentiation the 
actual situation. unwise wait 
for the advanced symptoms defi- 
nitely establish the diagnosis, for 
means loss valuable time—even the 
prognosis may altered. 

Radiography indicated for con- 


INVOLVEMENT 


firmation and determine the degree 
involvement any the following 
conditions are suspected: 
Ulcerative Colitis Diverticulosis 
Polyposis Carcinoma 
Ileocecal Tuberculosis 
Congenital Anomalies 
Request that your radiologist make 
complete series radiographs all 
cases where physical symptoms point 
intestinal disease. 


CANADIAN KODAK LIMITED Toronto, Ontario 


Radiographs 
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1900 and practised Manitou, Man., from 1904 till 
1911, when was appointed the charge the 
Government Hospital Queen Charlotte Islands, B.C. 
1916 went overseas Medical Officer the 184th 
Winnipeg Battalion, and France was attached rail- 
way troops. returning Winnipeg was appointed 
the Pensions Board and was examining officer Deer 
Lodge Military Hospital survived widow, 
two sisters and two brothers. Doctor Wright was 
man genial disposition and sterling integrity and 
possessed the confidence his patients marked 
degree. 


Ftems 
Alberta 


special meeting the Board Directors the 
Canadian Medical Association, Alberta Division, was 
held Red Deer December 1935. this meeting, 
was unanimously agreed that the combined fee for 
1936 covering all the activities the College Physi- 
cians and Surgeons well those the Alberta 
Division, and addition membership the national 
organization, including subscription the Canadian 
Medical Association Journal, would twenty dollars 
($20.00). This five dollars ($5.00) less than the com- 
bined fee five years ago. The College Physicians and 
Surgeons sent out notices January all the members 
above. 

The meeting also decided put intensive 
campaign for the establishment and encouragement 
district associations and local societies. The hope that 
from the larger centres men may sent these or- 
ganizations, who would present scientific papers from 
time time. 

The Board urged upon the conference Premiers, 
held Ottawa, the importance making national 
survey the needs the people, the matter 
proper medical care and attention and the present exist- 
ing facilities for meeting that need, before any one 
province the Dominion should launch any scheme which 
might prove unwise involve great expenditure 
the taxpayers’ money. 


The Council the College Physicians and Sur- 
geons its November, 1935, meeting went record 
the importance notifying coroners all cases 
sudden death where the circumstances might indicate any 
reasonable doubt the cause the death. The 
Council thought advisable and the interest the 
public that only medical men should employed 
coroners. 

was regretted the Council, that the vital 
statistics the various provinces were not collected 
such way the greatest value. many 
death certificates are signed other than 
medical men, and frequently persons who have only 
hear-say knowledge the incident, the reporter giving 
the cause death from information received from 
neighbour. 


reported that the following men have been 


registered the Province Alberta practise 


medicine: Kritzwiser, Orville E., Lake Louise, Alta.; 
Carnat, Morris, Ponoka, Alta.; Foy, Edward Francis, 
Edson, Alta.; Gung, Edward Basil, Victoria, B.C.; Wood, 
Lorne George, Lamont, Alta.; Cabot, Clyde Marcus, Cal- 
gary, Alta.; Rosenfield, Victor Elnora, Alta.; Reeves, 
Adna Anson, Lacombe, Alta.; Farr, John Thomas, Edson, 
Alta. LEARMONTH 


British Columbia 


According press reports the revision the 
proposed Health Insurance Bill includes among other 
changes lessened number employees covered 
Health Insurance and the beneficiaries 
limited those whose income less than $1,800 
yearly. definitely stated that cash benefits 
will paid. The Health Insurance commission will 
composed preferably three but not more than 
five persons, with representatives both employers 
and employees. technical advisory council six 
made for appeal board. Benefits are start one 
month after person begins paying into the scheme. 

The British Columbia Loggers Association has 
submitted brief the government opposing the 
present Health Insurance plan the ground that 
will mean increased pressure the employers 
which will augmented year year. felt that 
Health Insurance should not established British 
Columbia until becomes national policy all over 
Canada, order that the highly protected industries 
eastern Canada should compelled contribute 
well the basic industries British Columbia, 
which not benefit protective tariffs but must 
sell their products open markets the world. 

Proposals submitted -by the Victoria Medical 
Society that flat monthly rate paid for the care 
indigent patients has definitely refused 
the municipalities Oak Bay and Saanich, adjoining 
the Victoria. The Saanich Municipal Council 
stated through its reeve that their own medical 
officer could not handle all the work the employment 
part-time health officer addition should 
undertaken. 


The Board Directors the Vancouver General 
Hospital have decided upon the employment Dr. 
Goldwater, Health Commissioner for New York, 
and internationally known consultant hospital con- 
struction, make immediate survey the 
Vancouver General Hospital effort overcome 
the desperate overcrowding conditions and establish 
program which will provide satisfactory facilities 
for the next twenty-five years. CLEVELAND 


New Brunswick 


The New Brunswick Bureau Health met the 
Health Centre Saint John December 10th and 11th. 
Dr. William Warwick, Chief Medical Health Officer, was 
general chairman. This meeting the bureau was the 
first held since Hon. Dr. Roberts assumed 
the portfolio Minister Health. review the 
notifiable diseases the province for the year ending 
October 31st, last, was noted that the number cases 
diphtheria reported was the lowest the history 
the province, This directly due the general use 
toxoid innoculations throughout the province among 
school children, 76,000 immunizations having been com- 
pleted since 1929. There slight advance the 
number cases typhoid over that the previous 
year. There had been outbreak infantile paralysis, 
although there were isolated cases York and Victoria 
Counties. Dr, Mackeen, Provincial Pathologist, 
reported that there was marked increase the amount 
work done during the year. This particularly true 
relation tissue examinations. 

Hon. Dr. Roberts, this meeting, received 
the delegation from the New Brunswick Medical Society, 
composed the Chairman, Drs. Barry, 
Macaulay, and Kirkland. With them was discussed 
the provincial program the fight against cancer, which 
was determined would along educational lines. 
was hoped that each community selected group 


“ 

. 

| | i 

3 

; 


Feb. 1936] THE CANADIAN ASSOCIATION JOURNAL 


cholagogue that exceptionally effective, 
indicated all cases liver disturbances, 
acute chronic icterus, except those 
syphilitic nature, those where surgical 
intervention necessary. Also indicated for 
chronic cholecystitis, etc. 


Mode Use: 


One three teaspoonfuls granules dis- 
solved half tumbler tepid water, 
taken minutes before breakfast. 


Literature and samples 


request. 


Soluble 


125 grammes. 


The BISMOL LABORATORY 
MONTREAL 


DISTRIBUTORS 


TORONTO: Drug Trading, National Drug Chemical Co. Limited. 
MONTREAL: Lymans Limited, National Drug Chemical Co. Limited. 
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medical men would act local cancer committees, 
further the education the lay public and assist 


Nova Scotia 


The great contribution from Nova Scotia indi- 
viduals who acquired national fame outside the 
borders the province has not had entirely favour- 
able effect. This large export the province’s best 
brains over long period has left too large propor- 
tion ‘‘mental defectives’’! Such the opinion 
Dr. Director the Canadian National 
Committee Mental Health recent address 
Halifax. 


meeting the Kentville Hospital Associa- 
tion during the past month was decided erect 
general hospital the town during 1936. Property 
the value $33,000 was deeded the Association 
George Calkin; the balance $30,000 cash 
was bequest the late Milne Fraser, 
Halifax, who died 1929. DREYER 


Ontario 


The Provincial Department Health has an- 
nounced the purchase 3.5 grams radium for use 
the treatment cancer. This radium 
Canadian product, having been Great Bear 
Lake and refined Port Hope. 


Dr. FitzGerald, Dean the Faculty 
Medicine the University Toronto, has been 
named Scientific Director the International Health 
Division the Rockefeller Foundation, and has also 
been appointed member the Permanent Commis- 
sion Biological Standardization the 
Organization the League Nations. 


note the death, his ninety-third year, 
Donald Lamotte Graham, ‘‘Maplehurst’’, Ilderton, 
Ont. Mr. Graham the father Prof. Duncan 
Graham the University Toronto. 


Dr. George, D.P.H., formerly District 
Medical Officer North Bay, and later Hamilton, 
has been appointed M.O.H. for the City Galt. 


The Medical Faculty the University Western 
Ontario announces that the total number books 
their library now over 21,000. 


Dr. MeKay, M.O.H., Oshawa, received 
recently the ratherly unusual honour testimonial 
banquet his own city, when over seventy representative 
citizens, conjunction with the Oshawa Kinsmen’s 
Club, paid tribute him the City’s most outstand- 
ing citizen. 

Doctor McKay brilliant graduate the 
University Toronto (1895) and was the winner 
the George Brown Memorial Scholarship leaving. 


has built Oshawa standard public health 


service which second none the province. 
Time and time again, Oshawa’s public health system 
has been held example other municipalities. 
That system, itself, stands monument the 
man who built it. The tribute his fellow-citizens 


Quebec 


Proportionately speaking, doctor Montreal 
hospital two hundred and fifty years ago received 
higher salary than gets today the French-speaking 
hospitals. This point was stressed report recently 
completed the Quebec Medical Association and sent 
the Premier Quebec and his cabinet asking them 
enable local hospitals set aside enough money pay 
their doctors the public clinics salary. 

Physicians working these clinics the French- 
speaking hospitals claim that they have been made the 
victims discriminatory treatment the Government 
the handling relief money. The butcher, the baker, 
the grocer and the landlord have all been paid, but the 
poor doctor sketched the report the public drudge, 
giving his knowledge and ability without any return. 

the Provincial Government decided pay even 
cents for every person receiving medical treatment 
while the relief rolls, this would represent sum 
almost $400,000. They also invoked the Assist- 
ance Act and recall that all moneys collected should 
expended for that particular purpose. was pointed 
out that the Notre Dame Hospital there are 
doctors. this number full-time medicos receive 
$46,200 and interns share $3,000; the 
there are doctors and their emoluments including 
allowances the interns not exceed $13,000. 

The committee that drafted the report the Quebec 
Government discovered chance old notarial deed 
passed August 20, 1681, Montreal, described ‘‘the 
City Destiny’’. the terms this act the 
Dieu ‘‘undertook and agreed pay pounds year 
Sieur Jean Martineau Fonblanche and Antoine 
Forestier, both medical men, that they may minister 
the sick, religious and lay. agreed that they will 
work six months year, one replacing the other case 
absence.’’ 

were much better off, these doctors, than 
are,’’ the protesting committee declared. 


United States 


The American College Twen- 
tieth Annual Session the American College 
Physicians will held Detroit with headquarters 

Dr. James Alex. Miller, New York City, 
president the College, and has arranged program 
general scientific sessions great interest those en- 
gaged the practice Internal Medicine and asso- 
ciated specialties. Dr. Charles Jennings, Detroit, 
the General Chairman the Session, and charge 
the program clinics and demonstrations the 
hospitals, medical schools and other Detroit institutions. 
Dr. James Bruce, Vice-President Charge Uni- 
versity Relations, University Michigan, 
Chairman the Committee Arrangements, and has 
charge the preparation all-day program 
conducted the University Michigan Wednesday, 
March 4th. Dr. Walter Cannon, Professor Physi- 
ology Harvard University Medical School, will deliver 
the annual Convocation Oration The emotion 
Dr. Miller’s presidential address will 
changing order About fifty 
eminent authorities will present papers the general 
sessions, while clinics and demonstrations will 
conducted the Harper, Receiving, Ford, Grace, Herman 
Kiefer and Children’s Hospitals, 
Loveland, Executive Secretary, 133 Thirty-sixth Street, 
Philadelphia. 


The American Board Ophthalmology announces 
that the 1936 examinations for diplomas will held 
Kansas City, May 11th, and New York City, 
October (at time meeting American Academy). 
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SYRU 


overcome the marked mineral depletions caused such acute infec- 
tions acute bronchitis, coryza, the debility old age, and postopera- 
tive conditions. 


Fellows’ Syrup contains all the essential elements perfectly bal- 
anced solution. Unbalanced cell metabolism induced depleted mineral 
content speedily overcome when these elements are supplied form 
which the body can readily assimilate. 


Fellows’ Syrup does this effectively. therefore becomes the one 
most valuable preparation these conditions. 


Suggested dose: One teaspoonful three times day well mixed 
with water. 


SAMPLES REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 
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Manufactured 


FRANK HORNER LIMITED 
MONTREAL CANADA 


. 
» 
> 
= 
or 
= 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Feb. 1936 


All applications and case reports must filed least 
sixty days before the date examination. For infor- 
mation, syllabuses and application forms please write 
once Dr. Thomas Allen, Assistant Secretary, 
122 South Michigan Ave., Chicago, 


General 


The First International Conference Fever 
Therapy will held New York City September, 
1936. The use fever induced physical and other 
agencies therapeutic procedure has received uni- 
versal attention the past few years. The conference 
will aim collect and crystallize available data this 
phases fever will discussed. 

The suggestion for this conference originated with 
group interested European physicians. Five national 
conferences have been held the United States Am- 
erica. The first three sessions met Rochester Univer- 
sity Medical School 1931, 1932 and 1933. The fourth 
assembled Columbia University College Physicians 
and Surgeons 1934. The fifth was held 1935 
Miami Valley Hospital, Dayton, Ohio. 

planned translate abstracts all the papers 
into French, English and German. order make the 
printed copies the transactions available for the 
ference, necessary that manuscripts and abstracts 
sent not later than June 1936. Those interested 
participating are requested make early application. 

Further information concerning the conference may 
obtained from the Secretary.—Baron Henri Roth- 
schild, Chairman, Paris, France; Dr. William Bierman, 
Secretary, 471 Park Avenue, New York City, U.S.A. 


The Sixth International Congress Physical 
Medicine.—The Sixth International Congress Physi- 
eal Medicine will meet London May next from the 
12th the 16th the month. This will the first 
upon which the Congress has met Great 
Britain. The decision meet this country recognizes 
the high standing and achievements treatment 
physical methods Great Britain and Ireland. Foreign 
members have expressed their cordial approval this 
change from Continental venue and their intention 
assist their presence and active participation the 
discussions. 

Lord Horder has accepted the office President 
the British Section the Congress. Mr. Ernest 
Ebblewhite, LL.D., Hon. Treasurer; Sir Robert 
Stanton Woods, Chairman the Executive 
Sir Henry Gauvain, Chairman the General Committee 
Dr. Albert Eidinow, Hon. Secretary; and Alexander 
Cawadias, Hon. Assistant Secretary. 

Lord Horder will supported 
body Vice-Presidents and members the Executive 
and General Committees the British Branch, whose 
names are guarantee the widespread interest which 
already being taken the Congress leading physio- 
therapists this country. 

Medical men who wish attend the Congress are 
requested communicate with the Hon. Secretary, Dr. 
Albert Eidinow, Upper Wimpole Street, London, W.1. 
The Congress fee has been fixed two guineas for each 
member. 


The Royal Danish Serum Institute Copenhagen 
become international clearing house for some 
the serums used treating preventing disease, 
result action taken the eleventh Congress 
Biological Standardization held connection with 
the League Nations Hygiene Congress. The Danish 
Institute has been appointed the international centre 
for preparation and standardization serum for such 
diseases dysentery, lockjaw, diphtheria, pneumonia, 
and wound fever. 


London will similarly become the international 
centre for vitamins, insulin, and the sex hormones. 

International standards for the preparation and 
composition twenty-five the medicaments 
distributed from Copenhagen and London have been 
agreed the Congress Hygiene. 

New Belgium Belgian postal 
have announced that they intend issue 
special stamp memory Queen Astrid who was 
killed motor accident Kuessnacht, near Lucerne, 
Switzerland, under most circumstances. 

announced that will bear the portrait 
the dead Queen and will sold slightly higher 
price than the ordinary postage stamps Belgium. 
This only natural, but the human interest the 
announcement lies the statement that the money 
raised the extra cost the new stamp will 
devoted national fund for the country’s battle 
tuberculosis. 


Book Reviews 


the Circulation. Harrison, M.D., 
Associate Professor Medicine, Vanderbilt Uni- 
versity School Medicine, Nashville, Tenn. 396 
pages, illustrated. Price $4.50. 
Wilkins, Baltimore, 1935. 


The author intimates that his book deals primarily 
with the circulatory disease, based 
upon clinical study animal experiment over period 
ten years. has endeavoured present not the 
purely clinical nor the purely physiological aspects 
heart disease but combination biochemical, physio- 
logical and clinical viewpoints one special phase 
it, namely, congestive heart failure. survey the 
text indicates that with the fundamental concept 
there worthy attempt clarify the subject 
utilizing, tentatively, three newly coined terms, ‘‘hyper- 
‘‘hypokinetic’’, and ‘‘dyskinetic’’, applied 
syndromes that have been previously loosely 
designated. For example, the hyperkinetic syndrome has 
been made the older terms, 
‘‘over-demonstrative heart’’, ‘‘soldier’s heart’’, 
syndrome’’, and ‘‘neuro-circulatory asthenia’’. 
The hypokinetic syndrome inclusive the older en- 
tities primary ‘‘secondary shock’’, 
and ‘‘collapse’’, all the acute forms circulatory 
failure regardless causes. The dyskinetic syndrome 
includes disorders either associated with 
heart failure’’, prone lead progressiveness 
this malady. 

The hypokinetic syndrome described consider- 
able detail relation etiology, symptomatology and 
treatment. subdivided into vasogenic, 
and unclassified types acute circulatory 
failure. Some very pertinent suggestions are made 
selected treatment and the thoughtless use 
The hyperkinetic syndrome characterized 
subjectively palpitation regularly beating heart 
that not immoderately rapid. The 
dyspnea structural disease not present. Measure- 
ment the vital capacity important distinguishing 
organic from functional dyspnea, diminished 
the organic, and normal the functional form. 
tenths the volume given the consideration 
the dyskinetic syndrome congestive heart 
due structural disease the heart. The common 
causes include hypertension and arteriosclerosis, which 
account for two-thirds three-fourths all cases 
disease. The less common are 
pulmonary disease, hyperthyroidism, con- 
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Surgeon Wanted 


Outstanding opportunity for capable 
surgeon experienced general practice, 
join private clinic ideal locality. 
Verified cash returns and extensive con- 
nections offering great surgical scope 
responsible man, age 30-40. Send copies 
testimonials and photograph. Reply Box 
237, Canadian Medical Association Jour- 
nal, 3640 University Street, Montreal. 


MEDICAL ILLUSTRATOR 


Late McGill University; fully trained 
and experienced; studied under Max Brodel, 


Johns Hopkins. Can undertake all types 
illustrations. 


Pauline Lariviére 
Pathological Institute, 

Royal Victoria Hospital, 

Montreal. 


Classified Advertisements 


SNOW SEDANS, Fudge, Moosomin, Saskatchewan, are 
proving the most satisfactory mode winter transportation 
for Doctors and others who have travel irrespective the 
condition the roads. After three years the market, 
staff twenty men are now employed making these snow- 
sedans. full description with photograph and prices will 
mailed request. Fudge. 


PARTNERSHIP WANTED—Canadian M.D. with M.R.C.P. 
(London) wants partnership assistantship Canadian 
city, Medicine. Good recent experience 
English teaching hospitals. Apply Box 238, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


DIETITIAN desires position. Graduate Macdonald Institute 
Guelph and University Toronto. One year pupil dietitian 
work Buffalo and Montreal hospitals. re- 
sponsible charge bed hospital. Excellent recommendations. 
Ruth Barns, 581 Gilmour Street, Peterborough, Ontario. 


FOR SALE—Used Victor Stabilized Office and Portable 
X-Ray unit with timer and Coolidge tube. Operates 110 
volt, cycle. Also CDX Victor Dental X-Ray Unit. Both 
excellent condition. Prices reasonable. Box 236, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


FOR SALE—Medical practice and property, city Niagara 
Peninsula, Ontario. Established twelve years. Owner leaving 
Province about five months. Apply Box 239, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


for women interns general hospital 
for July 1st and September ist, 1936. 100 beds, including surgi- 
cal, medical, pediatric and obstetrical services; venereal and 
mental clinics. Salary and maintenance. the State 
Pennsylvania. Also vacancy for one intern immediately. Apply 
Box 240, Canadian Medical Association Journal, 3640 University 
Street, Montreal. 
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genital heart disease, and bacterial endocarditis. These 
constitute per cent the cases. 

There short chapter prognosis cases with 
congestive failure, and more lengthy chapter the 
use digitalis. Later chapters are devoted mixed 
types circulatory failure, such the simultaneous 
the hyperkinetic and dyskinetic syndromes, 
also the and dyskinetic types, and, finally, 
twenty pages are devoted the failure the coronary 
circulation and the interpretation cardiac pain. 
concluding chapter summarizes the whole treatise 
convincing brief for the practice assessing circulatory 
disorders terms the fundamental 
factor which ‘‘back-pressure’’ associated with 
inefficiency rather than insufficiency the 

The writer this review free acknowledge 
that has materially better conception cardiology 
for having read Dr. Harrison’s book. The general prac- 
titioner, well the cardiologist, will find con- 
siderable practical value. 


Practical Clinical Psychiatry for Students and Prac- 
titioners. Strecker, A.M., M.D., Pro- 
fessor Psychiatry, University Pennsylvania, 
and Ebaugh, A.B., M.D., Professor 
Psychiatry, University Colorado. Fourth edi- 
tion. 650 pages, illustrated. Price 
Blakiston’s Son, Philadelphia, 1935. 


This excellent volume may strongly recommended 
the timeworn cliché book which should 
the shelf every student and practitioner. Though 
ostensibly for those outside the specialty, there 
much food for thought, even for the practising psychi- 
atrist. large extent the book exposition 
the views Adolf Meyer, whom inscribed. The 
outstanding merits are two-fold—first the breadth and 
tolerance the viewpoint the authors, and, secondly, 
the utilization the case record the basis for all 
statements. indeed refreshing see the strictly 
practical attitude, forcibly expressed and, even more 
important, the effort adduce objective material 
support the expressed view. Psychiatry has suffered 
too long under the handicap fantastic formulations 
presented with the flimsiest evidential support. 

The style throughout general clear and forceful, 
though times somewhat stilted and ponderous; such 
terms ‘‘environmental constellation’’, genetic 
dynamic view’’, could with advantage simplified. 
Amongst many excellent features the outline psychi- 
atric examination stands out, does the handling the 
organic reaction types. Using Swift’s ‘‘struldbug’’ 


the prototype the senile psychoses pleasing touch. 


Particularly striking the breadth and almost humorous 
tolerance expressed throughout. one approach, 
psychoanalytical, physiological, biochemical, 
lected over-stressed. Minor criticisms the 
presentation various disputable points could, course, 
made, but these way detract from the very real 
value this publication. 


Arthritis and Rheumatoid Conditions. Ralph Pember- 


ton, M.D., F.A.C.P., Professor Medicine, 

Graduate School Medicine, University 

Pennsylvania. Second edition, 455 pages, illus- 

trated. Price $5.50. Lea Febiger, Phila., 1935. 

The first edition this work was published 
1929 and now thoroughly revised. The author 
well qualified write the subject arthritis and 
has combined his own observations with other investi- 
gators this condition. 

The first five chapters are utilized for descrip- 
tion the disease. Chapters six and seven describe 
the treatment, and every method thoroughly dis- 
cussed. The importance treatment emphasized 
the fact that fifty additional pages have been 
given over ‘‘the treatment’’ since the publication 
the first edition. One the most interesting and 


valuable chapters number ten, where the results 
treatment are discussed and tabulated. 

The book well printed and has some engrav- 
ings, one coloured plate, and excellent index. 
the opinion the reviewer this one the most 
valuable additions the study arthritis and 
rheumatoid conditions. 


Hemochromatosis. Sheldon, F.R.C.P. 
Honorary Physician the Hospital, 
Wolverhampton, 382 pages, illustrated. Price 
$7.50. Oxford University Press, London; 
Toronto, 1935. 


November, 1934, Dr. Sheldon delivered the 
Bradshaw Lecture before the Royal College Physi- 
cians the subject which forms the title this 
book. has gone great deal trouble hunt 
journals which were published before indexing 
was common references this comparatively rare 
condition, and has thus compiled most complete 
bibliography which will merit the thanks future 
students. 

Most monographs medical subjects are ponder- 
ous and full dull statistics but this work written 
such delightful style and has many personal 
touches that the reader wants follow the research 
work the end the 382 pages. seems strange 
that only 311 cases are reported the literature, 
because every large hospital service comes contact 
with these patients, particularly the diabetic clinic. 
The evidence which the author produces, however, 
comes largely from the pathological department, and 
shows that the annual incidence the varies 
greatly. 

disease middle- -aged males (only females 
reported), characterized pigmen- 
tation the skin per cent cases. This varies 
great deal colour, distribution and intensity, par- 
ticularly the diabetes, present per cent the 
cases, adequately controlled insulin. The theories 
the underlying cause are many but none them are 
entirely satisfactory. Sheldon weighs the arguments 
judicially and concludes that 
inborn error metabolism. 

This book remarkable example how 
work can made interesting the general practitioner, 
who, after all, the man who uses facts obtained 
the laboratory lessen the sum total human suffering. 


Sir Donald MacAlister Tarbert. his wife. VII 


and 392 pages, frontispiece. Price 12/6. Mac- 
millan, London, 1935. 


Biographies are common just now, but none should 
more acceptable than this. Doubtless, few this 
side the water have had the advantage personal 
contact with the subject this sketch, but many 
those interested medical progress and academic work 
are familiar with his career, and will welcome this op- 
portunity learn more about the man and his achieve- 
ment. 

are told that Donald MacAlister was the scion 
old and formerly wealthy Scottish family, the 
MacAlisters Tarbert; fact, descended from the 
Chief. Losing their possessions result clan war- 
fare, the family fell upon evil days, and hundred 
more years ago their head was poor crofter and 
fisherman. Nevertheless, his grandson was become 
Sir Donald MacAlister and remarkable figure our 
time, The future Sir Donald was born May 17, 1854, 
and early life evinced those qualities which make for 
success life. won many prizes, bursaries and ex- 
hibitions school and college which made himself 
self-supporting from childhood. had the opportunity 
going either Oxford Cambridge, and, was 
equally distinguished classics and mathematics, 
found difficult make choice. are told 
and came down heads for Cambridge’’. 


4 


Feb. 1936] CANADIAN MEDICAL ASSOCIATION JOURNAL 


Acute and Generalized Staphylococcal 
Infections 


Staphylococcus Antitoxin 


From various sources there has been accumulation 
evidence which suggests that much the symptomatology 
acute staphylococcal infections attributable liberation 
staphylococcus exotoxin within the body. The serious nature 
such infections would appear due large measure the 
highly pathogenic effects staphylococcus exotoxin upon living 
cells and tissues. Consequently, the use staphylococcus anti- 
toxin has been advocated the treatment acute and 
generalized infections where there evidence that Staphylococcus 
pyogenes the causal micro-organism. (See the issues this 
Journal for June, July and August, 1934.) 


prepared methods evolved the Connaught Labora- 
tories, Staphylococcus Antitoxin consists refined and concen- 
trated globulins from the blood-serum horses which have been 
immunized against pooled toxoids and toxins several selected 
strains staphylococcus. Beneficial results have followed admin- 
istration this antitoxin ACUTE CARBUNCLE and 
CELLULITIS, OSTEOMYELITIS, MENINGITIS and 
SEPTICAEMIA, where staphylococcus has been the infecting 
agent. 


Staphylococcus Antitoxin (Refined and Concentrated) avail- 
able from the Connaught Laboratories 5,000-unit and 10,000- 
unit vial-packages. 


Prices and information relating 
the use Staphylococcus Antitoxin 
will supplied gladly upon request. 


CONNAUGHT LABORATORIES 
University Toronto 
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Accordingly, went the latter and never regretted 
his Ever after, Cambridge was strong his 
affection. MacAlister was versatile, and, withal, 
outstanding, that it, doubt, was with some little 
hesitation that made decision what his life’s 
work should be. 1872 was already marked man, 
for when receiving number prizes the Liverpool 
Institute from the hands Sir John Duke Coleridge, 
afterwards Lord Chief Justice, was advised that 
luminary enter the legal profession. But this time 
his mind seems have been made become 
medical man. The legal fraternity, doubtless, lost one 
who would have gone far, went far his chosen 
line. became senior wrangler the mathematical 
tripos 1877. then entered St. Bartholomew’s Hos- 
pital Medical School and qualified medicine, returning 
Cambridge become Fellow and Tutor his old 
college, St. John’s, assistant Sir George Paget, Regius 
Professor Physic and physician Addenbrooke’s 
Hospital. was early elected fellowship the 
Royal College Physicians London. studied 
physiology Leipzig under Karl Ludwig and made 
mark his Goulstonian and Croonian lectures and 
his remarkable translation Ziegler’s Pathological 
Anatomy. 

1904 MacAlister became president the General 
Medical Council, which office held for twenty-seven 
years. His work for medical education and ideals 
the book his Sir Norman 
Walker. 1907 accepted the principalship 
Glasgow University. The story what effected 
that connection told Sir Robert Rait, the present 
principal. was model principal and when retired, 
the regret all, received the signal honour, 
1930, being elected Chancellor the University. 
died January 15, 1934. 

Governments and learned bodies seemed vie with 
one another him honour. was K.C.B. and 
baronet; was Grand Officer the Legion 
Honour; Justice the Peace and Deputy Lieutenant 
for the county the city Glasgow; Freeman 
Glasgow; and honorary member 
societies. held fourteen degrees, honorary and other- 
wise, and said have equalled the Earl Balfour 
the number these distinctions, given 
Who’’. These two were easily facile principes this 
particular, others. scholar, linguist (he could 
speak about twenty languages), organizer, and man 
affairs Sir Donald MacAlister was equally eminent. 
this biography have from the deft and loving pen 
his widow moving account the life, work, and 
character truly great figure. note his sterling 
goodness and his simple religious faith; note his 
brave struggle against almost constant ill-health; 
note achievement but rarely paralleled the life 
any other man. feel that the story not distorted 
embellished affection, but truthfully told. 
lay the book down with admiration for noble character, 
but also with sense humility when think the 
comparative futility the work the rest us. 


Methods Treatment. Clendenning, Clinical Pro- 
fessor Medicine, University Kansas. Fifth 
edition, 879 pages, illustrated. Price $11.50. 
Mosby Co., St. Louis; Toronto, 1935. 


The fifth edition Dr. Clendenning’s Methods 
Treatment’’ its famous predecessors. 
starts out with the avowed ambition ‘‘to bring 
into one volume all procedure’’. This 
object achieved little less than 900 pages; every 
feature treatment from the mysticism prescrip- 
tion writing the technique psycho-analysis 
referred to. The book has excellent general tone; 
philosophical humour frequently shows itself; 
cheerful and sanguine attitude apparent the 
author; broad outlook life and good knowledge 
medical history and literature are manifest. 


Except for ten short articles highly specialized 
subjects the whole work Dr. Clendenning himself. 
For single individual cover broad field fault- 
lessly quite impossible. The attempt tribute 
the courage and industry the author. The 
inevitable result that there are some obvious ‘‘soft 
discovered. One could enumerate 
good many points which the author not line 
with ideas that are now current. For example, the 
for pneumothorax treatment pulmonary 
would not subscribed most pres- 
ent-day workers. There are other sections 
also which would improved with thorough revision. 
The book accounts number methods 
treatment that might well forgotten. Does Dr. 
Clendenning ever prescribe ‘‘the affusion’’ 
tured page three hundred and eighty-eight? Surely 
his sense humour would deter him! This sort 
dead wood clings tenaciously textbooks. 

spite some other minor criticism that might 
made the book excellent textbook, arranged 
logical way and written pleasant style. 


The Special Procedures Diagnosis and Treatment. 
Don Carlos Hines, M.D., Clinical Instructor 
Medicine, Stanford University. pages. Price 
$1.00. Stanford University Press, California, 1935. 


One always looks small clinical handbooks with 
the hope finding therein methods and practical tips 
which larger works are apt overlook. may say 
once that the handbook under review not notable. 
does not pretend exhaustive, but somehow one 
wants little more than gives, well less. The 
historical notes might have been dispensed with, and 
more rigorous editing could compress the material. 
large amount clinical guidance can packed into 
very small space one knows how. Apart from this, 
there are useful notes every day clinical procedures. 


Prognosis. Vol. 372 pages. Price 10/6 net. Pub- 
lished The Lancet, Ltd., London, 1935. 


Our readers are doubtless familiar with the volumes 
Technique Treatment’’ and Inter- 
pretation Aids Diagnosis’’, collections articles 
specially written for The Lancet. The volume 
nosis’’ issued the first group series articles 
the subject, now appearing that Journal. not 
complete textbook the subject, but collection 
some short monographs three five pages, rarely 
more, written men with special experience. The 
diseases chosen for inclusion the series are not only 
the commoner ones met with practice but include 
number rarer ones concerning which the practitioner 
will glad have the advice men wider ex- 
perience. Until the series complete will not 
reference book the usual sense, but book which any 
physician may read with profit—short articles which may 
mastered spare moments. special system 
selection appears have been followed, but the diseases 
under discussion are arranged groups. 


Guide Human Parasitology. Blacklock, 
M.D., D.P.H., D.T.M., Professor Tropical Hy- 
giene, Liverpool School Tropical Medicine, and 
F.R.S.E., Walter Myers Lecturer Parasitology, 
School Tropical Medicine, The University, Liver- 
pool. 260 pages, illustrated. Price 12s. 6d. net. 
Lewis, London, 1935. 


those familiar with the first edition this volume 
needs introduction. This outstanding work, unique 
production, richly deserves praise. The text clear and 
concise and its able presentation indicates the author’s 
extensive experience the field parasitology. The 
book intended for practitioners and for students 
Tropical Medicine, Tropical Hygiene and Public Health. 
Stress has been laid the pathogenic organisms and 
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Operating Room Caps 
Bleached, sterilizable strong cloth, 
shaped conform head contour 

when tied behind with the tapes. 


Nose and Mouth Masks 
4-ply Surgical Gauze. Flexible alu- 
minum nose bridge permits close 
fitting, eliminating cloudy glasses. 


Skin Sutures 
Pliable, non-absorbable, dyed green, 
color-fast. Fine, medium, coarse. 


Ligature Storing Jars 
Keep tubes completely immersed. 
Four compartments for orderly 
storing the 


SUTURES 


Ethicon Non-Boilable Catgut Sutures are produced our own 
special laboratory the packing house district Chicago, where 
each day’s supply sheep’s intestines delivered fresh and 
prime condition. The Johnson Johnson suture laboratory the 
only one especially located and built for the purpose. Every step 
manufacture carried out under strict laboratory conditions, from 
the receipt the fresh intestines until the finished suture material 
sent our laboratories New Brunswick for testing, tubing and 
sterilization. Ethicon Sutures are unusually strong and extremely 
pliable, uniform size and heat-sterilized. They are ready use upon 
breaking the tube—they require soaking other conditioning. 


ETHICON SUTURES 


Let send you trial supply—without obligation. Specify size and type de- 
sired. Sizes: 000; 00; Plain; medium hard chromic; extra hard chromic. 


HOSPITAL DIVISION 


Limited 
MONTREAL CANADA 
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the classification presented terms which any intelligent 
reader may easily master. The many tables given present 
the subject from various viewpoints and should prove 
aid easy diagnosis. The life history the most 
important parasites aptly illustrated diagrams. 
The abundant illustrations are unsurpassable their 
clearness and instructiveness. The typography excel- 
lent. Each parasite has been treated under the headings 
geographical distribution, habitat, morphological char- 
acters, life history, pathogenicity and diagnosis, The 
therapeutics, which appeared the first volume, has here 
been wisely omitted. The list chemical reagents and 
apparatus required appearing the end the book 
useful from the point view simplicity and economy. 

This book valuable addition the medical 


Empire Social Hygiene Year-Book 1935. Prepared 
British Social Hygiene Council Inc., London. 611 
pages. Price $4.50. George Allen Unwin 
London; Thos. Nelson Sons, Toronto, 1935. 


According the foreword this volume, Social 
Hygiene aims securing standard positive health 
and personal behaviour such will endow the in- 
dividual and the race with true appreciation the 
value the good life and with capacity live that 
Under this rather all-inclusive definition, the Year-Book 
has compiled, chiefly from official sources, information 
the health services, housing, marriage laws, courts 
and penal institutions, venereal disease, ad- 
ministrative areas, for England, Wales, Scotland and 
Northern Ireland. This followed similar informa- 
tion for the larger administrative units the various 
parts the Empire. Part (approximately one- 
quarter the book) series twelve articles 
educational, medical and social subjects. Enough has 
been said indicate the the publication, which 
will serve, first all, valuable book reference, 
for which those who seek reliable information 
activities various parts the Empire will grateful; 
should also act stimulus the promotion social 
hygiene. 


Free Medical Care (Socialized Medicine). Compiled 
and edited Buehler, Director Forensics, 
University Kansas. 360 pages. Price $2.00. 
Noble and Noble, New York, 1935. 


This book prepared primarily for debaters, and 
for this very reason assembles the argument for and 
against Free Medical Care. The Proposition is: 
RESOLVED, that the several states should enact legislation 
providing for system complete medical service avail- 
able all citizens public expense. The significance 
the selection this subject should not lost upon 
the medical profession. The ground cleared for the 
matter which admitted, waived and irrelevant. This 
followed thirty-page summary the known argu- 
ments for both the affirmative and the negative. very 
full bibliography provides 308 references. This sup- 
plemented some 200 pages, reprints sixteen authori- 
tative articles socialized medicine related 
subjects. The volume concludes with chapters 
Forms Socialized already 
Adopted’’ and ‘‘Reports and Resolutions from Impor- 
tant Committees and Associations Regard Medical 

Those interested should not deterred from read- 
ing the book just because intended for debaters. 
not pleading cause; the selection articles will 
enjoyed; should prove stimulating 
further reading; and the summary arguments re- 
freshing. Debates may far towards formulating the 
views the rising generation this subject. 
might well for the medical profession exercise their 
own debating talents this topic. 


Food and Beverage Analyses. Milton Bridges, B.S., 
M.D., F.A.C.P., Director Medicine, Department 
Correction Hospitals, New York. 246 pages. 
Price $3.50. Lea and Febiger, Phila., 1935. 


This volume will because fills gap 
supplying analytical tables fresh and non-com- 
mercial products, together with the common commercial 
products. This represents the collection material and 
original analyses. Following upon brief consideration 
nutrition and food requirements comes table 
nutritive and caloric values foods expressed terms 
portions given grams and household measure. 
Then come tables analyses special dietetic foods, 
mineral constituents and vitamins, concluding with 
table compositions and fuel values alcoholic 
beverages. This brief sketch sufficient indicate the 
value this book source information for those 
concerned with the problems nutrition. 


Sensation: Its Mechanisms and Disturbances. Various 
authors. 541 pages, illustrated. 
Williams Wilkins, Baltimore, 1935. 

This volume series research publications 
issued the Association for Research Nervous and 
Mental Disease. composed papers large 
number problems neurology, such the Mechanism 
Sensory End Organs, The Mechanism Intracranial 
Pain, Studies Headache, The book 
prefaced tribute the memory the late Dr. 
Theodore Weisenburg, President the Association, 
who died 1934. 


Diseases the Nose and Throat. Imperatori, 
M.D., F.A.C.S., Professor Clinical Otolaryn- 
gology, and Burman, M.D., Instructor 
Otolaryngology, New York Post-Graduate 
School, Columbia University. 723 pages, 
illustrated. Price $8.00. Phila., 
London and Montreal, 1935. 


The authors this work have produced unique 
arrangement the material, and this respect 
quite different from the orthodox textbook. Symptoms, 
diagnosis and treatment are considered first, and the 
pathology and causation the diseases under considera- 
tion are dealt with the end each discussion. Each 
major subject fully and clearly expounded and illus- 
trated numerous well executed drawings. con- 
tentious matter introduced, and the value the book 
enhanced being mainly the result personal ex- 
perience. Endoscopy naturally very well presented, 
since the work Imperatori, who has had such 
valuable experience this subject. very desirable 
addition roentgen examination the nasal accessory 
sinuses, which has been contributed Dr. Law, 
the most outstanding specialist this work, and has 
the subject most comprehensible manner. 
Other subjects dealt with are physical therapy the 
nose and throat, and also the use radium and roentgen 
ray, this latter Dr. Kaplan, who well versed 
their uses. There also complete information 
methods examining the patient and the various 
requirements the consulting room, which would 
useful either the general practitioner the specialist. 

Altogether this book highly commended for 
the use those for whom written, for its lucidity 
and comprehensiveness and for the interesting and de- 
lightful manner which the subjects are presented. 


BOOKS RECEIVED 


International Clinics. Vol. IV, forty-fifth series. 331 
pages, illustrated. Price $3.00. Lippincott, 
Phila., London Montreal, 1935. 


Die Hautkrankheiten. Rohrbach, Bremen. 
393 pages. Price RM20. Theodor Steinkopff, 
Dresden and Leipzig, 1935. 
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